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Mother of Men 


OTHER of Men! What need to name a day 
On which those thou hast borne may homage 
pay, 
When every great thing done throughout the earth 
Is child of Hand or Mind to which THOU gavest 
birth? 


LOWERS at thy feet or tablets lauding thee, 
A graceful evidence of LOVE may be; 

But, having held a man-child to thy breast, 

The tribute thou demandeth is, HIS BEST. 


[MOTHER of Men! Thy sons SHALL make thee 
proud, 
Wherever foot has trod or ship has plowed, 
And all their worth-while deeds beneath the skies, 
Eternally a monument to THEE shall rise! 
G. H. ¢. 
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AGOCHOLAN 


(Strontium cholosalicylate) 
for the prevention and treatment of 


GALL STONES 


and related Biliary and Hepatic 
Disorders 


Dose: Two tablets morning and evening after meals, 


Supplied in 2 grain tablets. 
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Colonel James Robb Church 


Prego JAMES ROBB CHURCH 
was born in Chicago, IIl., October 11, 
At the age of ten, he moved to the 
In 1888, he received the de- 
erce of A.B. from Princeton University and, 
about four years later, the degree of M.A. 


1806, 


national capital. 


from the same school. He was graduated 
in medicine, in 1893, from Columbian Univer- 
sity (now George Washington University) and 
spent two Washington hospitals 
practicing his profession in Washington, D. C., 
until the outbreak of the Spanish-American 
War, when he was commissioned assistant 
surgeon of volunteers with assignment to the 
famous cavalry regiment, organized by the 
late Theodore Roosevelt, commonly and af- 
fectionately known as the “Rough Riders” 
(Ist U. S. Volunteer Cavalry). Dr. Church 
accompanied the regiment to Cuba and re- 
mained with that organization throughout the 
campaign. Eight years after the close of the 
war with Spain, he was awarded the highest 
‘ecoration within the gift of the nation— 
the Congressional Medal of Honor, the cita- 
tion recording an act of unusual heroism and 
self-sacrifice in that the young officer, at great 
risk to his life, carried seriously wounded 
men from the firing line to a place of se- 


years in 


curity unmindful of the risk. 

Colonel Church entered the medical corps 
of the regular army on December 12, 1898, 
was promoted to the grade of captain five 
yetrs later, rose to field rank in another five 
years and was commissioned a _ lieutenant 
colonel and colonel May 17, 1917. 

Uy to the outbreak of the World War, he 
had a varied and interesting experience, hav- 
ing served in numerous capacities in the 
United States and Cuba. He served during 
the first intervention in Cuba at Santiago de 
Cuba and at Manzanillo. During the Pelée 
disaster he accompanied the relief expedition 
to Martinique. He served during the second 
intervention in Cuba, from 1906 to 1909, as 
one of the American sanitary officers with 
station in Havana. 

In 1915, at a time when few believed that 
our country would participate in what event- 
ually became a world war in fact as well 
as in name, Colonel Church was sent to 
France as a military observer with the French 
army in the field. In January, 1916, he be- 
came a member of the American Military 
Mission and remained in France until the 
arrival of American troops, when he was as- 
signed to duty as assistant to the Chief Sur- 
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geon of the American Expeditionary Forces 
in France. 

Under orders of General Pershing, Colonel 
Church undertook the difficult and responsi- 
ble task of organizing our Gas Service, a 
problem which he solved admirably because 
of his great familiarity with the intricacies 
involved, to which must be added an inherent 
organizing genius. When, later, General Amos 
A. Fries came to France and assumed direc- 
tion of the gas service, Colonel Church re- 
mained in charge of the Defensive Section 
of the Gas Service, and, at the same time, 
as Liaison officer between the American and 
French gas services. 

Illness contracted in line of duty necessi- 
tated his retirement from the active list of 
the Army, and he was returned to the United 
States, early in 1918. But, in spite of his 
illness, he remained on active duty for over 
three years, with assignment as confidential 
secretary to the Surgeon General of the 
Army. 

This assignment did not prevent him from 
rendering conspicuous service as secretary- 
treasurer of the Association of Military Sur- 
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geons of the United States and as editor-in- 
chief of the official monthly of the Associa- 
tion, The Military Surgeon, positions which 
he now holds. , 

Colonel Church has rendered conspicuous 
and meritorious service to our Army and na- 
tion through his alertness in the matter of 
efficient gas defense. How many countless 
lives would have been sacrificed during the 
World War, had it not been for his know!- 
edge and care of the defensive measures in- 
volved, one can only surmise. 

A soldier of rare literary ability and im- 
bued with an unselfish spirit of devotion to 
duty, he is still a potent factor in medico- 
military preparedness, his trenchant pen fight- 
ing for the best interests, not only of the 
medical departments of our Army and Navy, 
but of the entire American medical profes- 
sion. 

Although no longer on the active list of 
the Army, he is still intimately in contact with 
the military and civil medical professions, 
rendering services which are invaluable. Of 
him, it can truly be said: palman qui meruit 
ferat! 





Treating “Chronic” Patients 


N the course of my professional life, it has 

frequently occurred to me that physicians 
(I speak inclusively, for myself as well as 
for others) are essentially human, not only 
in the good qualities pertaining to human na- 
ture but also to those that are not good. Like 
most people, physicians dislike the tedium of 
routine, for instance, and the everlasting small, 
picayune details that form so important fac- 
tors of our daily life. 

Let serious danger threaten, let there be 
an accident or an acute infectious disease 
threatening the life of the patient, and the 
doctor will take off his coat, roll up his shirt 
sleeves (figuratively speaking) and go to 
work, exerting every effort to make good the 
damage wrought by the accident or to increase 
the resistance of the organism against the 
attacking infection and to guide the patient 
back to health. 

However, once the danger is passed and the 
patient is well on the road to recovery, the 
daily visits to this client become a task that 
is burdensome. Recovery is fairly assured. 
With reasonable, careful and faithful nursing, 
with suitable care and patience, the reestab- 
lishment of health is merely a matter of days 
or weeks, or of months. It can not be much 


hastened by the physician’s conscious efforts 
and he does not like to do the chores of 
practice. “The interest is gone.” 

Much of these chores of practice confronts 
the physician in his office practice, in the case 
of his patients afflicted with chronic ailments, 
who come to him in search of relief and of 
health. And, as it happens, it is unavoidable 
that, just in this kind of work, attention to 
detail, careful, painstaking, even minutious 
searching for causes and effects are indis- 
pensable. Every young physician, after hav- 
ing become established in general practice, 
thinks, often, with some little envy of those 
of his colleagues who limit their work to 
office practice, who are never called upon to 
go out in all sorts of weather, and who are 
never obliged to leave a comfortable bed in 
obedience to a request for help. 

He hopes that, some day, he may be able 
to do likewise, to devote his exclusive atten- 
tion to office patients and to have enough 
of these to bring home comfortable returns 
without having to undergo the greater strain 
and the more serious responsibilities of out- 
door practice. 

The two thoughts that we have just elab- 
orated may not be quite logically connected. 
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However, the trouble is not with us; it lies 
within the thoughts of the doctor whom we 
have just referred to. Office practice, be it 
said, consists in a very large degree of the 
chores” of medical practice. Attention to 
patients afflicted with chronic ailments neces- 
sitates, in many cases, picking up the threads 
that were left tangled after an accident, after 
n attack of an acute disease, perhaps after an 
operation. It means that the storm and 
stress, through which the human machine has 
passed, has left in its wake irritated nerves, 
disordered functions—in short, the human or- 
ganism more or less severely out of whack. 
It stands to reason that, at the same time, 
the patient’s psyche has suffered and that his 
morale has been weakened. To bring order 
out of the existing chaos is not possible with 
one spectacular action, such as an operation. 
it requires detailed and patient mending, per- 
haps in many different places, and it may 
strain the physician’s resources severely to 
accomplish his end. 

Of course, there are instances of chronic 
ailments that develop per se and are not pre- 
ceded by acute attacks or by accidents. * 

It is surprising how many more “chronic” 
patients there are appealing to the physician for 
help than there are victims of acute disease 
or of accidents. It is perhaps not quite so 


surprising, but rather should make us pause 
and think, that the greater number of these 
“chronics” wind up in the offices of osteo- 
paths, chiropractors, Christian scientists, etc., 
after many peregrinations from one regular 


physician to another. There is something 
wrong here and we may just as well “pause 
to think” right now and find out the why of 
the thus. 

If a “chronic” patient consults a physician 
and has given a more or less usable history of 
his ailments, one of two things is likely to 
happen. The doctor, very naturally, will make 
an examination, which may be casual or ex- 
act. Then, he may write a prescription, per- 
haps give some instructions concerning diet 
and habits, and he will direct the patient to 
report in a week. 

Another physician will start with his phy- 
sical examination and then either make or, 
have made, examinations of special kinds, in- 
cluding the eyes, the upper respiratory pas- 
sages, possibly examination of stomach con- 
tents; perhaps x-ray, in any case, uranalysis, 
and so forth. In short, the physician will take 
or cause to be taken a complete inventory of 
the patient’s liabilities. These he will check 
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up with the assets as they are given in the 
patient’s physical condition; that is to say, 
power of resistance, degree of weakness ex- 
pressed by the blood picture, resiliency, abil- 
ity to “come back,” mental stamina, obedience 
to orders, not to forget the financial status, 
and so on. The financial status is important 
because, in many cases, it has a bearing upon 
the prognosis. Even in that class of pa- 
tients, who can be referred to charitable dis- 
pensaries, the luxury of being ill may be one 
that can not be indulged in successfully. 

The second physician, the one who has se- 
cured the fullest possible examination, or ex- 
aminations, of his patient will, as a logical 
corollary of the care taken in the examination, 
exercise corresponding attention in outlining 
his therapy, keeping in mind that chronic ail- 
ments require chronic treatment. With pa- 
tients in the hands of such a physician, we 
need have no concern. They will be certain 
to receive all possible attention, because the 
doctor will insist on repeating a detailed ex- 
amination at stated intervals, say, once a 
month, and he will keep alive the keen inter- 
est in the progress of his patient that he has 
shown in the beginning. Where he needs help 
from specialists, he will procure it. Where 
special treatment has to be given, he will ar- 
range for it. 

Here, though, by the way, there is a dan- 
ger of going too far and of increasing un- 
duly the burden that chronic illness imposes 
upon the patient and upon his or her fam- 
ily. A multiplicity of specialistic examina- 
tions and treatments may be beyond the pa- 
tient’s resources. In that event, the reason- 
ableness of “group practice” must necessari- 
ly appeal to us. The only caution that we 
have to offer in this class of medical attend- 
ance is: not to overdo things; because many 
patients have left their medical attendants and 
have gone to irregular healers because of hav- 
ing been sent from pillar to post, from spe- 
cialist to specialist, each time with a sizable 
fee to pay. 

The first doctor, the one who wrote a 
prescription and contented himself with a few 
casual directions as to diet which were ex- 
tremely apt to be haphazard and indefinite, 
arouses our apprehension far more than his 
colleague. There still are many patients who 
consider that the purpose of consulting a phy- 
sician is attained fully after he has looked at 
their tongue, perhaps felt the pulse, asked a 
few questions and has written a prescription 
or given some medicine. In that class of 
patients—the worse the medicine tastes, the 
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harder it is to take, the better. The psychic 
influence is great and the patient is very 
amenable to it. This may work well for a 
time, but it will not work indefinitely. 

On the other hand, there are numerous pa- 
tients and their number is growing, who want 
to know. They want to have their ailments 
explained to them. They want to be informed 
of the reasons for therapeutic 
procedures. They want to learn what the 
medicine is going to do and why it is order- 
ed. Unless the physician has a very clear 
conception of therapeutics, he will not succeed 
in satisfying these patients. 

Moreover, the danger is that the announce- 
ment of this patient’s visit at the office will 
cause an impatient shrug of the shoulders. 
The doctor may consider it a hardship to lis- 
ten to the client’s woes and hastens to change 
the medicine and given some half-hearted con- 
solation and advice. 

This doctor dislikes doing the chores of 
practice; chronic patients hold no interest for 
him. It is no wonder that he can not hold 
the patients. Equally, it is no wonder that 
his office practice is not very successful and 
that his income is curtailed. 


reason or 


It is especially from the ranks of patients 
who have consulted this class of physicians 
that irregular practitioners recruit their most 
enthusiastic and faithful Having 
been treated with scant attention and in a 
rather bored manner, before, they enjoy the 


clients. 


definite, business-like examination and treat- 
ment of the irregulars. They are impressed 
by their assured attitude and by their confi- 
dent promise of cure. 

It does not matter to these irregulars that 
no honest physician will ever promise a cure. 
They do not know that he can not do so, 
that he knows not only his own limitations 
but the limitations of therapeutics, that he 
realizes the numerous possibilities of error and 
the variabilities of human response to identical 
measures. All these points do not bother 
the irregular who blithely promises a ‘cure 
without having a correct conception of the 
patient’s ailment. 

Nevertheless, his mechanical treatment may, 
in numerous cases, produce distinct benefit. 
There is no doubt about it but what such 
treatment is indicated many times, when 
quarts of medicines and thousands of pills 
are wasted. 

All this may be a very long preachment 
leading to a very short application. Never- 
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theless, we believe that this application is clear- 
cut and true. The point we wish to make 
is twofold. ; 

First, take and hold an interest in your pa- 
tients. Do not permit yourself to be bored 
by them but give them the best that is in 
you. 

Second, remember that medicines and 
specialists’ treatment, even including the elec- 
tric modalities, do not exhaust the therapeuti: 
possibilities. If mechano-therapeutics (such 
as vibration and manipulation—Osteopathic, 
Chiropractic) have any good in them (and 
we believe they do), it is manifestly up to 
the doctor to perfect himself in the knowl- 
edge of their principles and to apply these 
therapeutic procedures. They will result 
greatly to the benefit of the patient, because 
the doctor, being familiar with physiology, 
(both normal and pathological) will refrain 
from employing these modes of treatment 
where they are contraindicated. He will also 
be able to utilize them to best advantage; in 
short, he will be in a position to give to his 
patient what he needs. 

Whatever good there is in Osteopathy, in 
Chiropractics, in New Thought, etc., etc., can 
be administered by physicians better than by 
the proponents of these cults. It is for the 
physician to familiarize himself with every- 
thing that is offered for the healing of disease. 
It is his bounden duty to employ everything 
that promises to be of benefit. 


Friends, in this world of hurry, 

And work, and sudden end, 
If a thought comes quick of doing 

kindness to a friend, 

Do it that very moment! 

Bon’t put it off—don’t wait! 
What's the use of doing kindness 

If you do it a day too late? 

—Charles Kingsley. 


MOTHERS’ DAY 

Do not let us forget Mothers’ Day! It will 
be celebrated on the second Sunday in May; 
that is, on May 13. Those of us whose 
mothers are still living will wear boutonniéres 
of red carnations, and (don’t forget!) we are 
going to write to Mother and send flowers. 
Those who are no longer privileged in that 
manner will wear white carnations or white 
flowers of any kind; and, lacking our own 
mothers, we can send flowers or letters to some 
other fellow’s mother, most especially to the 
mothers of our children. 

It will be remembered that the Senate and 
House of Representatives of the United 


States of America, in Congress assembled, 
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passed and approved a resolution on May 8, 
1914, designating the second Sunday of May, 
of each year, as Mothers’ Day. While this 
was not the first occasion on which The 
Mother was honored officially, we believe that 
t is the first time in history when a special 
lay was set aside. Poets and novelists have 
vritten copiously in honor of mothers. There 
s no need for us to enlarge upon the subject. 
\lothers’ Day has a deep significance and we, 
all of us, want to observe it. 


If good people would but make their goodness 
agreeable, and smile instead of frowning in their vir- 
ues, how many would they win to the good cause! 


ALLEGED FEDERAL AID 





In CurnicaL MepicINE for March (p. 194), 
there appeared an article entitled “National 
Maternity Protection” which advocates the ac- 
eptance of the provisions of the Sheppard- 
owner Act; it also proposes compulsory noti- 
fication of pregnancy and urges prenatal care, 
or the continued supervision of and assistance 
to women during their period of gestation. 

We printed this article in accordance with 
our policy to give contributors an opportunity 
io be heard, even though we may not agree 
with their ideas. However, we do agree fully 
with the value and necessity of prenatal care. 
We are convinced that the people and also 
the practitioners of medicine should be edu- 
cated more fully to realize the truth of the 
fact that the existence of pregnancy should 
be announced to the family physician as early 
as possible and that the latter should instruét 
the future mother and should watch her dur- 
ing the entire course of pregnancy, assuring 
her physical well-being and with it that of her 
child. 

While we are in accord with our contributor 
in that respect, we disagree with him just as 
firmly in his advocacy of compulsory notifica- 
tion of pregnancy and of the Sheppard- 
Towner Act. As to the latter, we have writ- 
ten repeatedly and have recorded our objec- 
tions, which are based mainly on questions of 
principle. We deem it not only inadvisable 
but destructive to the best interests of the 
nation, of the state and of the commonwealth 
that the police power of the states be dele- 
gated to the national government. The fact 
that the financing of such national supervi- 
sion in personal matters would fall especially 
heavily on a few states and would be distrib- 
uted very unevenly is only incidental. That 
fact, however, necessarily has a bearing upon 
the whole question. 
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What we object to mainly is, the invasion 
of the family life by the government. Such 
invasion is justified only in matters which 
concern the welfare of the community, of the 
state and of the nation. It goes without say- 
ing that the restrictive regulations relating to 
patients afflicted with communicable diseases 
and also to patients with mental troubles that 
make them potentially dangerous to their 
neighbors are justified. We realize, even, that 
the bearing of healthy children by healthy 
mothers has its community interest and its na- 
tional importance, just as it is a factor in 
the welfare of the race. However, we assert 
that the government (whether city, state or 
iederal) does not have the right to interfere 
in this particular matter except with the con- 
sent of those most closely interested. 

Doctor Pirkner believes that compulsory no- 
tification of pregnancy would diminish the 
number of criminal abortions. It is a matter 
of common knowledge that restrictive regu- 
lations have never yet diminished infractions. 
Laws tending to prevent criminal abortion 
have existed in sufficient numbers for many 
years. They have never yet deterred any- 
body, who was inclined that way, from induc- 
ing an abortion or from having one induced. 
The provisions of an act requiring the com- 
pulsory notification of pregnancy could be ig- 
nored just as easily as could the regulations 
now existing. 

The whole matter rests, we believe, on the 
mistaken idea that the people can be legislated 
into being good and sensible—in accordance 
with the notions existing in the minds of 
those proposing legislative regulations. There 
never was a greater mistake. It is education 
that is needed, education of the physician (we 
admit) and education of the people. We be- 
lieve that physicians are fast coming to a 
realization of the necessity of prenatal care 
and that gradually they are educating their 
clients to realize the advisability of communi- 
cating to them the existence of pregnancy at 
the earliest time when it is known. We are 
convinced that far more can be gained by far- 
reaching education than 
enactments. 

As to the provisions of the Sheppard- 
Towner Act, we are glad to say that several 
states, notably New York and Massachusetts, 
have rejected it. In Illinois, the decision has 
not yet been made and strenuous objections 
are being raised against it. The next fol- 
lowing editorial on the subject is reproduced 
from the Chicago Daily News, where it ap- 
peared during the last week of March. 


by any legislative 
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REJECT HUMILIATING FEDERAL 
AID 





In urging the members of the Illinois gen- 
eral assembly to defeat house bill 298 and 
senate bill 175, which involve acceptance of 
the socalled benefits of the federal maternity 
act, the Civic federation of Chicago gives am- 
ply adequate reasons for making the request. 

The law in question, providing for the care 
of mothers and young infants, “involves the 
principle of extending federal aid to all sorts 
of functions of chiefly local concern,” which 
principle “is an open door” to governmental 
extravagance. Further, the measure tends to 
break down local self-government and mate- 
tially extends the powers of national author- 
ity. Anything that weakens the self-reliance 
of the individual or the community is a direct 
invitation to dependence and the servile atti- 
tude that goes with it. 

A peculiarly mischievous quality of the fed- 
eral maternity act, like similar federal meas- 
ures which have been adopted or advocated, 
is, that it ostensibly gives something for noth- 
ing. The fact is, that such legislation consti- 
tutes a bold abstraction of funds from the 
pockets of Illinois taxpayers. The estimates 
of the Civic federation are interesting. “TIlIli- 
nois,” it says, “would receive as ‘benefits’ from 
the federal act $58,739 the first year and $53,- 
739 the second and subsequent years, while 
her taxpayers would pay into the federal fund 
for this distribution to the other states, $125,- 
268 the first year and $104,953 the second and 
subsequent years, in addition to which she 
would be adding $48,739 each year to the state 
taxes.” 

But some persons argue that, since the fed- 
eral law is in existence and since other states 
are drawing federal money as a result of it, 
Illinois should be alert to take advantage of 
the proffered distribution. The sufficient an- 
swer is that the act will cease to operate in 
four years unless congress is encouraged to 
extend it. As the Civic federation says, “Its 
acceptance by the Illinois general assembly 
would encourage a renewal of this imposition 
upon Illinois citizens and the creation of more 
like it.” Illinois should range itself with New 
York, Massachusetts, Maine, Louisiana, Rhode 
Island and Washington, which as a matter of 
principle—a sound and wholesome principle— 
have refused to accept the terms of the fed- 
eral maternity act. 

Illinois, through its various local govern- 
ments, is ready and willing to take care of 
any mothers and infants who need assistance. 
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In so doing, it will maintain its independence. 
Acceptance of doles from federal authority is 
both humiliating and demoralizing. This state 
cannot stoop to mendicancy without suffering 
the inevitable consequences. [Chicago Daily 
News.] 


EDITORIAL RESPONSIBILITY 





Like most journals, CLINICAL MEDICINE oc 
casionally gives space to articles expressing 
opinions not at all in accord with those en 
tertained by the editors. It would be a rather 
narrow and hide-bound attitude to act differ- 
ently. If there were no discussion, if ther« 
were no differences of opinion on any prob- 
lem, there could be no progress. Besides, it 
is only fair to give a hearing to representa- 
tives of both sides that are invariably con- 
nected with any question under consideration 

That being the case, it necessarily follows 
that the editors of a journal can not be held 
responsible for opinions expressed in any way 
over the signature of any contributor. It is 
not even necessary that the editors should de- 
clare, in each instance, that a certain article 
is at variance with their position. 

The personal opinions entertained by the 
managing editor and by his colleagues do not 
decide as to the acceptance or rejection of 
any manuscript submitted for publication. The 
criteria that are applied are constituted solely 
by the timeliness and usefulness of the prob- 
lems discussed in a given article and in ac- 
cordance with the service, the stimulation and 
the benefit that the discussion of such a prob- 
lem may afford to the readers. 

This may answer some objections that are 
occasionally raised against certain articles that 
have appeared in CirnicAL MeEpIcINE. It may 
also help to explain the rejection of some 
other articles that had been submitted but 
could not be accepted. 


A USEFUL ADVERTISEMENT 





Some advertising schemes are clever, in so 
far as they put their message over and bring 
inquiries as well as buyers. If the advertised 
article can sell on its merits, both, purveyors 
and customers, are served well. If the sale 
benefits the manufacturer and merchant more 
than the customer, the transaction may be 
beneficial to the former—for a time. It cer- 


tainly will not result in repeat orders which, 
after all, constitute the important factor in 
successful manufacturing. 

Our attention was called, recently, to a lit- 
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tle advertising scheme that appeals to us as 
uniformly useful, in so far as it tends to 
stimulate sales and is equally certain to result 
in satisfaction on the part of the customer. 
The Hygeia Nursing Bottle Company offers 
to physicians, who attend maternity cases, lit- 
tle booklets of coupons which they can dis- 
tribute among their obstetric patients and each 
one of which calls for one Hygeia nursing 
bottle, free of charge. From our examina- 
tion of this particular nursing bottle, we can 
well understand the faith that has dictated 
this policy and we feel certain that physicians 
who avail themselves of the offer will find 
their patients well served. Particulars con- 
cerning this matter appear on advertising page 
17 of the April issue of CLinicaL MEDICINE. 


NEAR EAST RELIEF 





It is an unfortunate fact that the destruc- 
tion wrought by war invariably affects women 
and children even more severely than the ac- 
tive fighters and that these innocent victims 
suffer the consequences of war for years af- 
terwards. The unfortunate World War, 
through which we have passed but a few 
years ago, is far from being a closed chap- 
ter, several of its evil consequences having 
taken the form of lesser wars which were 
sufficiently destructive and harmful to the 
peoples concerned and which carried in their 
trains the usual consequences, namely, suffer- 
ing, deprivation, illness and death. 

In order to aid, especially, the children in 
the Near East countries, the Near East Re- 
lief was incorporated by act of Congress and 
has undertaken the rescue of orphans in the 
countries concerned. It is a pleasing change 
to know that this charitable undertaking not 
only is supported by men and women of na- 
tional prominence who serve on its commit- 
tee but also that the administrative overhead 
represents only five percent of the expendi- 
ture and that even that is largely taken care 
of by contributions specifically designated for 
this purpose. It follows that virtually all con- 
tributions made to the Near East Relief ac- 
tually benefit those in whose behalf they are 
made. 

The Near East Relief, we are told, is now 
educating 115,000 children, training them to 
be self supporting and to become leaders of a 
new Near East imbued with American ideals 
and endowed with American education. There 
still are 1,500,000 homeless, helpless refugees, 
since the fall of Smyrna for whose assist- 
ance further contributions are asked. 
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Five dollars a month will save the life of 
another child. 

Those of our readers who are desirous of 
aiding in this worthy undertaking are re- 
ferred to advertising page 58 where they will 
find a coupon ready to be filled out. 


Responsibilities do not detract from complete hap- 
oes they are essential to it.—Gordon Arthur 
mith, 


AMERICAN MEDICAL AID FOR 
RUSSIA 





From a letter received by the Editor: 

To determine hospital facilities of Russia 
today, and the condition of her medical per- 
sonnel, the National Information Bureau of 
New York requested its recent Russiari Com- 
mission to conduct a detailed Health Survey. 
These findings are not yet available in report 
form, but the enclosed letter by Dr. Henry 
Eversole sets forth a startling array of facts 
[The letter will be found on page 365 of this 
issue of CirnicaL MeEpicine.—Eb.] 

Surely the physicians of America should 
realize Russia’s health problem and be given 
opportunity in some measure to help relieve 
the burdens of their Russian colleagues! Will 
you not assist us in placing Dr. Eversole’s in- 
formation before the profession by printing 
this letter, adding such editorial comment as 
proves practicable? The expense involved 
prohibits our reaching the individual physi- 
cian, but our difficulty can be largely solved 
with such cooperation on your part. Will you 
not also aid us in any other way that sug- 
gests itself? 

The physicians of Russia need food, cloth- 
ing, the bare necessities of life. But more 
than material aid, they need a sense of in- 
tellectual continuity with the traditions of the 
profession and with their colleagues through- 
out the world. Instruments, supplies and 
medical books, journals and reprints are 
earnestly requested. 

The American Medical Aid for Russia con- 
tracts to apply to the relief of Russian insti- 
tutions and medical personnel, without deduc- 
tion for administration and _ transportation 
charges, all that your readers contribute in 
money, instruments or literature. Relief will 
be handled by the AMERICAN FRIENDS SERVICE 
CoMMITTEE (QUAKERS), of which this organi- 
zation is the medical division. 

Supplies should be sent to American Med- 
ical Aid for Russia at either 1521 Cherry St., 
Philadelphia, Pa., or 108 Dobbin St., Brook- 
lyn, N. Y., depending upon point of origin. 
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Address correspondence to 103 Park Avenue, 
New York. 
With cordial thanks for your cooperation, 
Sincerely yours, 
FRANCES WITHERSPOON, 


Executive Secretary. 
New York. 

[Doctor Eversole’s letter appears on another 
page of this issue of CirnicaL Mepicine. No 
doubt, our Russian colleagues are in urgent 
need of aid. Equally without a doubt, phy- 
sicians are already taxed to the utmost ren- 
dering assistance, not only in the ordinary 
course of their calling but to various relief 
associations. ) 

This is something which each one must de- 
termine for himself. We sincerely hope that 
conditions in Russia will improve in course of 
time and that the American medical aid for 
that unhappy country will be ample.—Ep.] 


I’ll be hanged if I can understand how a man who 
has it in him to be one hundred percent American 
hero in war can be a Simon-pure slacker in times of 
peace.—Harold Bell Wright. 


PROPAGANDA AGAINST THE MED- 
ICAL PROFESSION 





“...he that filches from me my good name 
Robs me of that which not enriches him, 
And makes me poor indeed.” 

The first of a series of four articles en- 
titled “Our Medicine Men” appeared in the 
July issue of the Century Magazine. These 
articles were an attack on the ability and in- 
tegrity of the medical profession by an anony- 
mous author, using the nom de plume, “One 
of Them.” In the October, 1922, issue of the 
Century Magazine, an advertisement of these 
articles appeared announcing their publication 
in book form, giving the author as “K...., 
M.D.” When the book finally appeared, dec- 
orated with drops of blood, a skull and cross- 
bones, etc., the reader was informed that the 
author was “Paul H. DeKruif”. About this 
time, another series of articles, viciously at- 
tacking the medical profession, made their 
appearance in Hearst's International, under the 
general title “Doctors and Drug Mongers.” 
The author was given as “Dr. Paul H. 
DeKruif.” Investigation revealed the fact that 
the author was not an M.D. but a Ph.D. 

Due to adverse comment appearing in the 
medical press, the use of the title “Doctor” 
was discontinued by this author. 

The “Doctors and Drug Mongers” articles 
were a most vicious attack on the intelligence, 
ability and honesty of the medical profession, 
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many recognized medical procedures being 
most injustly impugned in them. The series 
reached a climax in the article which a; 
peared in the December issue, entitled “Vac- 
cines for Broken Legs”, and was particularly 
beside the point and uncalled for. The author 
showed his lack of fundamental understanding 
of the principles of vaccine therapy and thei: 
practical application. 

He did not confine himself to a calm dis 
sertation on the subject of vaccine therapy 
but launched into a tirade against the med 
ical profession and a personal attack on Dr. 
G. H. Sherman of Detroit, the well-known 
producer of bacterial vaccines. 

We are informed that Dr. G. H. Sherman 
has instituted legal proceedings against Wil- 
liam Randolph Hearst, DeKruif and others fo: 
the libel committed, in a suit for $1,600,000 
This suit promises to be one of great inter 
est to the medical profession as, undoubtedly, 
the fine points of vaccine therapy will be dis- 
cussed by the eminent men who, Dr. Sher- 
man says, he is prepared to have as wit- 
nesses. Dr. Sherman must feel confident that 
he can substantiate his statements regarding 
the indication and limitations of bacterial vac- 
cines, to sue an organization of the powei 
and financial status of the Hearst interests. 

The following statement from the article 
“Vaccines for Broken Legs” is typical of 
DeKruif’s writings. “...., many doctors re- 
fuse to listen to the warnings and advice of 
men who are in a position to know, and who 
really have the welfare of both the public 
and the doctors at heart. If the profession 
does not wash its own dirty linen, the disa- 
greeable duty will have to be done by others. 
That is the principal purpose of this series.” 
[Italics not in original.—Eb.] 

The Century Company contemplates the pub- 
lication of these articles in book form. It 
would be very unfortunate if these scandalous 
and unfounded attacks against the medical pro- 
fession should be more widely distributed and 
perpetuated. We hope that Dr. Sherman’s 
suit against Hearst will deter The Century 
Company in their intention to republish these 
articles. Surely, the medical profession does 
not want these attacks against them repeated 
and disseminated still further, through a 
vicious and unwarranted inimical propaganda. 

We understand that DeKruif is now col- 
laborating with Sinclair Lewis on a book de- 
voted to the small-town doctor. If we can 


foretell the future of the past, another attack 
on the medical profession is in preparation. 
Something should be done to forestall it. 
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[hese articles and books, circulated by the 
hundreds of thousands, are all excellent ad- 

rtising for the drugless cults. Discredit the 
physician, and the cults grow. From an eco- 
nomic, scientific and humanitarian standpoint, 
he misstatements made therein should and 
must be corrected. 


A GOOD LOCATION IN CALIFORNIA 





ne of our correspondents informs us that 
there is a splendid opportunity in one of the 
yall southern California cities, in the citrus 
There is no surgeon in the place and 
there are only four general practitioners. We 
told that the people are thrifty and that 
the work is splendid. 

Physicians, especially surgeons, can receive 

ther information by addressing the Man- 

ng Editor of CirnicaLt MEDICINE. 


belt. 


NATIONAL BOARD OF EXAMINA- 
TIONS 





lhe National Board of Medical Examiners 
sends us the following information concern- 
ine examinations to be held soon: 


Part I, June 25, 26, 27, 1923 
Part II, June 28, 29, 1923 
Part I, Sept. 24, 25, 26, 1923 
Part II, Sept. 27, 28, 1923 


All applications for these examinations must 
be made on or before May 15. 

Further information may be obtained from 
the Secretary, Dr. J. S. Rodman, 1310 Medical 
\rts Building, Philadelphia, Pa. 


Medicine has changed in the last forty years but 
ivman nature has not.—Nascher. 


kk BARBITAL, NOT VERONAL 





During the last months, it has seemed to us 
that an increasing number of cases were re- 
ported, in the daily press, of poisoning through 
overdoses of “veronal”. Some of these pois- 
onings were accidental. Others, undoubtedly, 
were premeditated. Some probably were sui- 
cidal, while a number may have been homi- 
cidal. 

As has been the case with altogether too 
many drugs, the name “veronal” has become 
public property, first of all, through the care- 
lessness of physicians themselves. It is only 
later, when patients had learned the name of 
this efficient hypnotic and had commenced to 
buy it over the counter, that its makers ad- 
vertised it to the public. 


THE SHEPPARD-TOWNER ACT 
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The absurdity and the perniciousness of the 
habit indulged in by many physicians, who 
inform their patients of drug names, can not 
be criticized too strongly. Remedies which 
are capable of developing a habit should never 
be designated by name, much less should a 
trade name or a popular name be employed, 
whether in conversation or on prescription. 
It is folly for the physician to tell the patient 
to go to the drug store and buy some “ver- 
onal” tablets. If he is too lazy to dispense 
or to write a proper prescription for a small 
number of doses, he is untrue to his trust, 
hi: endangers his patient’s welfare and he is, 
in part at least, to blame for accidents that 
may happen. 

When writing prescriptions for this par- 
ticular hypnotic, physicians should order the 
drug under its official name, as accepted by 
“New and Nonofficial Remedies,’ namely, 
Barbital or Barbital Sodium. Still better, it 
would be, to order Diethyl barbituric acid 
(Barbital) or sodium diethyl barbituric acid 
(Sodium Barbital). It is as well to keep in 
mind that “veronal” is in no way a scientific 
designation but was introduced purely as a 
trade name, one that is easy to remember; 
and, for that reason, it should be eschewed. 

The same, of course, holds true for 
“aspirin”, which should be prescribed as 
acetylsalicylic acid; for “salvarsan”, which 
should be ordered as arsphenamine, and so 
on through the list. 


THE SHEPPARD-TOWNER ACT 





Another editorial in this issue of CLINICAL 
MEDICINE (page 311) makes reference to the 
Sheppard-Towner Maternity Act and declares 
that, in our opinion, the provisions of this 
federal legislative performance are not tend- 
ing to work for the best interests of those 
really concerned in it: namely, the future 
mothers and their babies. The Act, as ac- 
cepted by Congress, makes it possible for a 
large number of easy jobs to be created and 
for much interference in personal and family 
matters to be indulged in by outsiders. It 
really provides no funds the expending of 
which would actually benefit pregnant women 
or newborn babies. 

In the Jilinois Medical Journal, for March, 
a detailed discussion of the whole problem 
was presented under the four heads here 
named : 

“Illinois should refuse to cooperate with the 
Sheppard-Towner Act.” 

“How thinking men view the maternity act, 
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_ State subsidies and similar menace legisla- 
tion.” 

“Under the provision of the Sheppard- 
Towner Act, the federal government will con- 
trol the expenditure of state appropriations.” 

“Maternity education should be directed and 
supervised only by physicians.” 

The Sheppard-Towner Act is objectionable 
in every way. It does not offer any benefit 
to the potential and actual mothers, it does 
not help the babies, it discriminates against 
the more densely populated states, it inter- 
feres in the police power of the states: It is 
vicious morally, socially, economically and 
financially. It should not be condoned by the 
state legislatures. 

We have not been able to review the ed- 
itorials in the March issue of Illinois Medical 
Journal for this issue of CirnicAL MEDICINE. 
They have been reprinted in pamphlet form, 
and copies can be obtained, we believe, on re- 
quest to the Editor (25 East Washington 
Street, Chicago). We suggest that physicians 
residing in other states than Illinois enclose 
a two-cent stamp in their letter asking for 
copies. The Illinois physicians have received 
them already. 


A merry heart doeth good like a medicine; but a 
broken spirit drieth the bones.—Proverbs, XVII :22. 


THE VITAMINES 





It is a little over five years, since a report 
by Prof. Philip B. Hawk and his collaborators 
on his observations following the therapeutic 
use of bakers’ yeast (Jour. A.M.A., Oct. 13, 
1917) aroused a general enthusiasm fostered 
by the adroit use of advertising which led 
to the far-spread and massive consumption 
of yeast. Not so long before that, we had 
given up consuming turnips and sinkers and 
flapjacks and hot dogs, changing our diet to 
proteins, carbohydrates and fats measured by 
calories, of which a requisite number had to 
be ingested daily. In the meanwhile, it had 
been found that feeding with these essential 
chemical substances did not produce very sat- 
isfactory results in the experiment animals 
which seemed to lack in something that evi- 
dently was supplied by their natural food, 
however pure the chemically correct ration 
was and immaterial how carefully it had been 
measured in calories. 

The deduction was, a postulated “accessory 
food factor” which had not yet been discov- 
ered but without which growth and, indeed, 
health could not be sustained. This missing 
link in the chain of essential food factors 
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had made its absence felt particularly keen! 
in the preserved and, still more, in the chem- 
ically-purified and “refined” foods with which 
the market was flooded by ambitious manu- 
facturers, a few years ago, who managed to 
purify most of the vital elements out of their 
products. 

Shortly after Professor Hawk’s report, the 
peculiar merit of yeast was declared to lie in 
its contents of vitamines, of which particu- 
larly the water-soluble B was represented very 
fully. It will be remembered that, in addi- 
tion to this, a fat-soluble A had been demon- 
strated and a water-soluble C had been pos- 
tulated and, indeed, accepted by American and 
British investigators. The yeast craze took 
on a new phase and yeast was devoured, now, 
in terms of vitamines, particularly the water- 
soluble B. 

Needless to say, the demand was promptly 
met by an adequate supply; if, indeed, it was 
not fostered judiciously by clever advertising. 
Yeast preparations in fair number were 
placed at the disposal of physicians and of the 
laity alike. The popular estimation in which 
the vitamines are held and accepted as the 
mysterious “accessory food factors” has not 
yet died down and, it is justified; at least, 
to a great extent. j 

It has been asserted by those whose (seli- 
imposed) mission it is to discourage fads 
and who reduce everything, even the most 
enthusiastic and go-ahead movement, to terms 
of one, two, three, that there was no neces- 
sity to resort to special means for an ade- 
quate supply of vitamines, since a suitably bal- 
anced mixed diet contains not only all neces- 
sary chemical elements of proteins, carbohy- 
drates and fats but also the “accessory food 
factors,” of vitamines. Therefore, for the 
maintenance of health, it was necessary only 
to observe a sensible dietary. 

All of this is very true. However, there 
are some slight difficulties connected with the 
maintaining of a reasonably balanced dietary, 
and Dr. J. F. Taylor (“The Medical Inter- 
preter,” Vol. 4, 1923, No. 126) declares justly 
that “the present fad of eating yeast is an 
unconscious protest against machine-made 
foods, or at least it is the result of a grow- 
ing conviction among scientists that the 


tinned soup, the canned vegetable, the steril- 
ized milk, the finely-bolted flour, the too high- 
ly refined food in general have lost in the 
handling some of their value in nutrition.” 
Speaking of the days of common-sense diet, 
liberal in amount and varied in quantity, pre- 
pared as the good housekeeper used to pre- 
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are it, Doctor Taylor reminds us that 
“broths and soups were prepared by simmer- 
ing, not boiling! The fresh vegetables and 
the soup-bone simmered for hours, at the cost 
of much fuel, extracting without destroying 
the valuable but evasive and fugitive essen- 
tials for nutrition, instead of their being boiled 
an spoiled.” 

The old-fashioned cook,” Taylor says, “did 
not, ten minutes before meal hour pop a 
te-cent tin of prepared soup into a pan of 
boiling water nor save time and labor by 
running to the corner grocer for her tinned 
veyetables, to the delicatessen store for her 
ready cooked meats or the output of the cold- 
storage plant.” 

“Since the human economy requires (in ad- 
dition to proteins, carbohydrates and fats), 
certain food elements which are commonly 
called vitamines, they must, naturally, be sup- 
plied. The vitamines exist in some protein, 
fatty and carbohydrate foods and not in 
others. In no case are they present in large 
amounts. Therefore, to secure them, a large 
assortment and a goodly quantity of the three 
type-foods is essential. If these ‘type-foods’ 
(proteins, fats, carbohydrates) are purified 
to excess, the result must lead to disaster.” 
To quote Doctor Taylor further: “Certainly 
the laboratory and the factory which have 
cheapened food by canning and preserving it 
and the well-meaning legislator who has puri- 
fied it, in some cases, perhaps, to the exclu- 
sion of the vitamines, owe to the public the 
corrective for machine-made, ultrapure and 
deceptive products.” 

Even for healthy people, therefore, a well- 
balanced, common-sense diet means more to- 
day than a mixture of proteins, carbohy- 
drates and fats arranged so as to yield be 
tween three and four thousand calories per 
diem. At least the fat-soluble A and the 
water-soluble B vitamines must be supplied 
in order to complete the requirements. For- 
tunately, these accessory but essential food 
factors can be procured by eating fresh veg- 
etables and fruits. They are also present in 
fresh meats, fresh milk, fresh butter, fresh 
eggs and other articles of diet that have 
not been preserved by steaming or chemicals. 

While the healthy organism can truly be 
sustained and avoid manifestations of dietetic 
deficiency by a properly balanced common- 
sense dietary and while, here, there is no 
need to resort to the addition of yeast or 
other vitamine-bearing substances, the same 
can not be said in case of illness; and it is 
here, especially in the patient with digestive 
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disturbances, that the physician should have 
at his disposal reliable preparations that con- 
tain the vitamines in a_ readily-assimilated 
form in which they can be added to those 
doses of the type-foods that may be pre- 
scribed in a given case. The favorite source 
of supply for vitamines is yeast and a con- 
siderable number of, yeast preparations has 
been offered on the market, some to the med- 
ical profession, some (through exuberant and, 
therefore, misleading and deceptive advertis- 
ing) to the laity. The vogue of the latter 
seems to be dying out. Not that it ever did 
much harm, we believe, except as regards the 
needless expense of dollars and cents. How- 
ever, the medicinal vitamine preparations have 
become established as essential remedial agents 
and are fully recognized as such. 

A few months ago, there was published a 
report from the Connecticut Agriculture Ex- 
periment Station, at New Haven, Connecticut, 
(Bull. 240, August, 1922) which constitutes 
the twenty-seventh report on food products and 
the fifteenth report on drug products. Part 1 
of this report, dealing with commercial vita- 
mine preparations, was written by Dr. E. M. 
Bailey. We understand that copies of this 
Bulletin are mailed free to citizens of Con- 
necticut who apply for them and to other 
applicants as far as the editions permit. 

The experiments were carried out for the 
purpose of testing the potency of some com- 
mercial vitamine preparations as compared 
with that of dry brewers’. yeast, and twenty 
of these commercial vitamines preparations 
were compared with brewers’ yeast which 
served as control. 

In the special test, a young rat was placed 
in an individual case with a sufficient supply 
of food constantly before it. This contained 
proteins, carbohydrates, fats and inorganic 
salts and was adequate in all respects except 
that it was lacking water-soluble B vitamine. 
The weight of the animal was charted twice 
each week, with such intermediate check 
weights as circumstances required. With 
water-soluble B absent from the diet, appe- 
tite fails, food intake is diminished and body 
weight declines. When the animai had shown 
a persistent and conspicuous decline in 
weight, the trial-unit quantity of commercial 
vitamine preparations was added to its diet 
daily. The duration of the test depended upon 
the behavior of the animal. If it recovered 
and increased in weight, the trial was terminat- 
ed when the animal had acquired its normal 
weight. If it did not recover but continued 
to decline, the commercial vitamine under test 
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was withdrawn, an equal quantity of dry 
brewers’ yeast substituted and the recovery 
period made sufficiently long to demonstrate 
that the animal still possesed recuperative 
powers. Dry brewers’ yeast was administer- 
ed in all cases where the commercial prepara- 
tion itself did not bring the animal to nor- 
mal. In the chart of the original trial test in 
which dry brewers’ yeast was used, the in- 
fluence of vitamine deficiency is very clearly 
shown. Before the brewers’ yeast was added 
to the food lacking in water-soluble B vita- 
mine, the first brief period of increasing 
weight gave place to a marked decline. As 
soon as brewers’ yeast was added to the diet, 
the weight curve made an equally decided 
bend upward. 

Without entering into the details concern- 
ing the tests with the twenty individual com- 
mercial vitamine products under considera- 
tion, it is only just to report, from the discus- 
sion a summary of results (p. 50 to 51 of 
the Bulletin), that suitable doses of three 
preparations, namely, Yeast Vitamine-Harris 
tablets, Yeast Vitamine-Harris powder and 
Vegex brought the experimental animals to 
their normal weight within the duration of 
the period of the experiment. In these ani- 
mals, it was not necessary to resort to 
brewers’ yeast to help the animal in overcom- 
ing the first induced deficiency. While this 
was done occasionally by, say, the supplement- 
ing of commercial vitamine preparations, it 
was largely for the purpose of determining 
the dose of the yeast preparation required to 
bring results. 

It had been found that daily doses of 100 
milligrams of dry brewers’ yeast and, in case 
of the three commercial preparations referred 
to, the same quantity was sufficient to cause 
the animals to recover. 

Other preparations which produced growth 
closely approximated that secured in the 
trials were Cerevisine, Yeast Form Tablets 
(Merck’s), Medicinal Yeast (tablets and pow- 
der), and Metagen. 

These experiments are of considerable in- 
terest to physicians, especially in relation to 
those of their patients whose digestive and as- 
similative powers are interfered with, and no 
less in the case of those where a deficiency in 
necessary and essential food factors has clear- 
ly manifested itself by clinical symptoms. We 
have come to consider scurvy, pellagra, and 
beri beri as deficiency diseases. Rickets was 
formerly included, but it has been shown that 
the deficiency pertains more to light than to 
food factors in this disease. There are other 
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conditions in which insufficient growth, inade- 
quate development, deficient strength may be 
attributed to a lack of vitamines. In so far 
as this factor enters into the etiology of a 
presented case, the physician is called upon 
to select the best available commercial vita- 
mine preparations unless he prefers to make 
use of dry brewers’ yeast. 





The days, when a round stomach, heavy gold watch 
chain stretched across it, and a fine set of whiskers 
helped a man in business, have gone by—although 
some doctors seem not to know it.—Arthur Brisbane. 


GALL-STONES 





A contributor to another department of this 
issue of CxiniIcAt Mepicine (p. 370) pro- 
pounds the idea that cholelithiasis is not a 
local but a general, systemic, disease. If it 
were a local disease, as is generally believed, 
he avers, it would be relieved by surgical in- 
tervention which would, he claims, perma- 
nently relieve every case of gall-stones ex- 
cept in atrophy of the gall-bladder. 

Our contributor adduces certain symptoms 
which, he says, precede the formation of gall- 
stones, in support of his view. Thus, a low- 
ered systolic blood pressure showing that the 
individual is living on a lowered level than 
he should; and more or less marked indiges- 
tion; slight pain over the gall-bladder and 
radiating toward the middle line; sluggish- 
ness, and so forth. 

Aside from the fact that these symptoms are 
said to precede the formation of gall-stones, 
they seem rather to be the consequence of 
actual trouble that is present in the gall- 
bladder. 

While our contributor contends that mi- 
crobes of any description, coming from the 
digestive tract, do not have anything to do in 
bringing about cholelithiasis, it is generally 
accepted that the localization of bacteria is 
one of the important etiological factors. It 
is true that these bacteria (namely, B. coli, B. 
typhosus, streptococci) are not commonly de- 
rived from the duodenum but reach the gall- 
bladder through the blood paths; the infec- 
tion is hematogenous. It is said that the 
onset of cholelithiasis sometimes appears to 
be associated with the occurrence of specific 
fevers, such as typhoid fever, scarlet fever, 
measles, influenza. At any rate, the important 


role played by bacteria in bringing about gall- 
stone formation is undoubted. 
Gall-stones may also be formed without the 
intermediation of bacteria and may be aseptic, 
(Concluded on page 348) 























[ 





# incall 
FS BEFt Z 22 fe ZF 
=F 22 = = = 





i 


(1: (1QUVQENOQNAOS00C0ONONNOERNNONNSOONORNONENNOOOOUOVOOONONOONOSOONOQUUDUONONG0OO00090000008900QH0N080090H0000000000000080000008000000Q4400000008 


Cancer of the Breast 


' 


A Study of 250 Cases in Private Practice 
By L. DUNCAN BULKLEY, New York City 


Sersor Physician to the New York Skin and Cancer Hospital, Member of the American Association for 
Cancer Research, Etc. 


NY one who has thoroughly mastered 

Handley’s’ remarkable study and dem- 
onsiration of the lymphatic-permeation theory 
f dissemination in cancer, and is at all famil- 
iar with the many and able surgical books 
and writings on cancer of the breast, and 
their narration of cases, and who fully grasps 
their statements of end results, must wonder 
how the surgeon can ever expect to cure 
the disease in this region by the knife, 
although remarkably favorable claims have 
occasionally been made. If more cases were 
followed up for periods of years, and if the 
results were compared with the death records 
of patients left without surgical excision, the 
statistics would prove to be very different. 
No doubt, many of the favorable reports are 
due to faulty diagnosis, such as the excision 
of benign tumors, cysts, adenoma, adeno- 
carcinoma, fibroma, and even tuberculous and 
syphilitic lesions, ete. If full microscopic 
diagnosis were given of every excised mass, 
there would be fewer claims of the cure, by 
the knife, of true carcinoma; and if the pa- 
tients were watched longer, with careful rec- 
ords being made, there would be more recur- 
rences found. The rapidity, extent, and prog- 
ress of lymphatic permeation are such that it 
would seem almost an impossibility to cir- 
cumvent it by surgical procedure, and experi- 
ence seems to warrant this conclusion. X-ray 
and radium are equally helpless in reaching 
the real, systemic cause of the disease, car- 
cinosis, and only seek to remove its products 
or manifestations. Consequently, there is re- 
currence, 


The more this process of lymphatic permea- . 


tion is considered, the more does it seem to 
point clearly to a systemic, or constitutional, 
nature of carcinosis, which best explains the 
rapid involvement of the lymphatic system, 
damaging it so greatly that life processes can- 


1Handley, “Cancer of the Breast, etc.” Second 
Edition, London, 1922. 


not be carried out, and the patient succumbs. 
For, Handley pretty clearly demonstrates that 
the embolic theory of dissemination as a prin- 
cipal cause of cancer recurrence is no longer 
tenable, although it has still many supporters. 
Concerning 250 Cases of Cancer 

In analyzing the 250 cases of breast cancer, 
which have passed under my observation and 
treatment in private practice in over forty 
years, I regret that we find that the recorded 
histories of many of them are not as com- 
plete as could be desired. During the earlier 
years, when my attention was largely directed 
to dermatology, there were some cases seen 
casually in skin patients, where the breast 
lesion (which had been diagnosed as cancer 
by several surgeons, and for the relief of 
which an operation had been urged), disap- 
peared in the course of some months under 
careful dietetic, hygienic, and medicinal treat- 
ment employed for other complaints. 

It was this circumstance which led me, in 
creating the New York Skin and Cancer Hos- 
pital, over forty years ago, to add Cancer 
to its title, as I then felt certain from ex- 
perience that the disease was constitutional, 
and that it would yield to proper internal 
measures. The surgeons were, therefore, des- 
ignated in the Annual Report as “Operating 
Surgeons,” to act only when called on by the 
Medical Officers. But, surgical domination 
succeeded after a while in separating cancer 
and consigning it to surgical operations. 

Very many, often far advanced 
operative, cases have also been seen in con- 
sultation, and recorded without the full his- 
tories which could be now desired. But a 
large number of patients have been carefully 
studied and followed up, some of them for 
years, and abundant notes made. Those of 
them, who have conscientiously and faithfully 
followed out exactly the right regimen and 
medication for a sufficient length of time, gen- 
erally have experienced results that are most 


or post- 
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gratifying. When the carcinosis has been 
thus made to retrogress, and the lump or 
lesion to disappear, there is no recurrence, nor 
can there be, unless the patient returns to 
the same errors of life which produced the 
first lesion, as in the many cases that have 
been watched for five, ten, fifteen, and even 
twenty-eight years; one striking instance to 
be reported in full later. 
Localization of the Cancer 

As to location, the right breast was alone 
affected in 82 cases, the left in 92 cases, and 
both in 16 cases. In many of the earlier 
cases, no localization is given. One married 
lady, aged 30 years, who was never pregnant, 
had cancer of both breasts consecutively; the 
right one was first affected, the disease dis- 
appearing within about a year. Then she 
became very careless, eating outrageously and 
drinking whisky and, about 5 years later, the 
left breast developed a characteristic tumor, 
which also vanished when she again returned 
to a proper life and careful medical treat- 
ment. That was eighteen years ago and, when 
seen recently, she was found to have re- 
mained free from cancer. 

Among these cases, there were 88 primary, 
75 postoperative, and 87 not given. Of the 
whole number, 183 had been under surgery, 
x-ray, or radium, ineffectually, alone or com- 
bined. It is needless to say that the last- 
mentioned cases are much more difficult to 
treat medicinally, and I have seen some ter- 
rible burns from the latter two agents. 

Duration of Trouble 

The duration of the disease, from its first 
suspicion to the time of coming under treat- 
ment, has varied greatly. In a few cases, 
it has been very short, a few days or weeks, 
and these cases have naturally done the best, 
as the group of mutinied cells is not large, 
and there has been little lymphatic permea- 
tion. The cells then have been quite easily 
persuaded, by kind attention to their nutri- 
tion and innervation, to return to their for- 
mer normal state, without metastasizing. With 
recurrence after operation, in some instances 
after from one to four operations, the task 
is, of course, much more difficult, but in cer- 
tain cases the results have been most gratify- 
ing in the prolongation of life and in the re- 
lief from pain, without opiates which only 
heighten the carcinosis. Some patients have 
come, who have had the disease many years; 
the longest, 40 years. 

Duration of Treatment 

The duration of medicinal treatment has 
varied greatly. Unfortunately, there have 
been quite a number (167) who were seen 
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only once or twice, when they perhaps wearied 
of the necessary restrictions and the prospect 
of a long treatment, and through the influ- 
ence of misguided friends or medical ad- 
visers were lured away to take the spectacular 
chances of the knife, x-ray, or radium. Cases 
seen once or twice in consultation have natural- 
ly not done so well, for it is difficult to secure 
from physicians or surgeons such a close ad- 
herence to the minute details of treatment 
as is necessary to secure success. 
Results of Treatment 

The final results of medicinal treatment are 
difficult to express in large figures, as so many 
patients come from distant points, and, in 
spite of some hundreds of personal follow- 
up letters, there has not been the number 
of responses that could be desired. But, 
judging from the records studied of patients 
who have done excellently well when last 
seen, when the diseased mass had steadily 
decreased or was almost gone and the pa- 
tient’s health had greatly improved in every 
respect, it is fair to judge that the improve- 


ment has progressed to a cure, as in the 


many patients who have been seen for a long 
time. As a rule, all early and non-operated 
patients have gotten well, as I can find only one 
or two exceptions in those who were abso- 
lutely faithful to all directions as to treat- 
ment. Of course, patients who have been 
operated on in one way or another are diffi- 
cult to reach, but there have been some re- 
sults which were most gratifying. 
Cases Ending in Death 

The total number of deaths which diligent 
inquiry, by hundreds of personally written 
follow-up letters, has revealed in these 250 
cases is remarkably small, only 34, and most 
of these deaths were in very late or in post- 
operative and consultation cases. There were 
undoubtedly more deaths unaccounted for, but 
at the utmost the mortality was small indeed 
compared with that commonly expected; but 
even if the number were doubled, that would 
be a very small percentage of deaths. 

There were but 11 deaths discovered in un- 
operated cases, which were as follows: 

Case 1—Mrs. M. B. J., widow, aged 68, with 
four children, was sent to me Feb. 17, 1914. 


_Two years previously, she noticed a lump in 


the upper part of the right breast, after great 
and repeated mental distress from the death 
of a number of very near relatives, and a 
sister’s mental derangement, the great nervous 
strain having been attended by various bilious 
attacks and nervous indigestion. The mass 
increased steadily in size, but was kept con- 
cealed even from her family, until the day 


May, 1923 


before she called. Her family physician then 
recognized that it was far beyond hope from 
any operation, in which view a prominent sur- 
geon concurred. 

\Vhen first seen, the whole breast was in- 
volved, double the size of the other, like a 
very large half-melon, hard and immovable. 
There was a rather thick crust, several inches 
in diameter, adhering to an ulcerating surface, 
from beneath which came a moderate dis- 
charge. The axillary glands were enormously 
enlarged as were also the supraclavicular, and 
she was markedly cachectic. She was placed 
under very complete dietetic and medicinal 
treatment, and the whole area painted with a 
50 percent ichthyol in water, the crust not 
being disturbed. In a very short time, the 
discharge ceased, the adherent crust not being 
disturbed until she passed away peacefully, 
from exhaustion and pulmonary edema, on 
September 9, 1914. 

On August 5th, it was recorded that the 
brcast had done very well, was soft and mov- 
able, and not larger than the other breast, 
with no discharge; and there had been no pain 
since a short time after beginning treatment. 

he axillary glands had diminished three 
quarters in size, and the supraclavicular glands 
were much smaller. She never required or 


took a particle of morphine or any other 


opiate. 

The peace and comfort experienced by this 
lady during 7 months, with an enormous in- 
operable cancer and great cachexia when first 
seen, was certainly very different from the 
generally conceived and observed course of 
cancer, 

Case 2.—Mrs. Dr. S., aged 85, seen Septem- 
ber 16, 1918. After an attack of grip, 2 
years previously, she noticed a small lump in 
the breast, size of a pea, which grew steadily 
and was treated with x-ray for over a year, 
and then with a radium tube for 4 hours. 
There had been a raw surface for several 
weeks. When first seen, there was a mass, 
3 by 4 inches, in the center of the breast, 
with a raw surface just above the nipple, 1 
inch in diameter, with a foul odor. The pa- 
tient had much stabbing pain. 

She was placed upon an absolutely vege- 
table diet, with acetate of potassium and rumex 
extract, half an hour before meals, and a 
calamine and zinc ointment. On December 
29, 1918, her physician wrote that she had 
“gotten along remarkably well.” While there 
was much discomfort and some pain, she was 
able to go about the house and do much knit- 
iing for the soldiers. There was later a good 
deal of sloughing, but the whole mass had a 
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less angry appearance since starting treat- 
ment. She was fairly comfortable, without an 
opiate, until she collapsed suddenly, in the 
bath room, after a dressing, and died peace- 
ly on September 2, 1919, at 86 years of age. 
This case was also most satisfactory, as the 
patient lived nearly a year after first seen, in 
reasonable comfort about the house, and died 
rather from old age than from the cancer. 

Case 3—Mrs. L. H. G., aged 68, a frail 
widow, weighing 80 lbs., first seen Novem- 
ber 18, 1920. In June, she noticed the left 
breast larger than the right, which increased 
until seen. She had had great tribulation, 
and really came to me because of an x-ray 
burn in the right iliac region, which was oc- 
casioned by treatment for Bright’s disease, a 
number of years previously. On April.18th, 
after a funeral of a dear friend, she reecived 
a blow on the chest from some rough boys, 
by which she was greatly shaken, and a lump 
appeared in the left breast, which increased 
until seen. Her physician sent her to a prom- 
inent surgeon who urged an immediate oper- 
ation, as did her physician. This she de- 
clined. 

When first seen, there was a hard mass, 
2 by 3 inches in diameter, nodular, with a 
skin node just above the nipple, and consid- 
erable axillary adenopathy. In spite of proper 
diet and internal measures of various kinds, 
she did not do well, being subjected to great 
financial and other nerve-racking annoyance, 
and the breast developed a cauliflower ex- 
crescence from which she had many hemor- 
rhages, until she passed away in a sanatorium, 
May 30, 1922, eighteen months after first seen, 
and two years after the violent blow on the 
breast. During this period, she had severe 
herpes zoster down the right leg to the toes, 
and, two months before her death, most fright- 
ful general pruritus, which was shortly re- 
lieved by local treatment. The results were 
all that could be expected under the continual 
nervous strain she was under, because of 
household and financial difficulties. She did 
not require or take any opiates. 

Case 4—Miss T. E., aged 54, seen first 
March 9, 1922. Four and a half years 
previously, there was a small lump in the left 
breast, from a bruise, which persisted and 
increased until seen. She had seen many phy- 
sicians and surgeons, and had had consid- 
erable x-ray treatment on the breast and also 
on the large axillary lump which formed. 
The left arm was greatly swollen. 

When first seen, there was a large, hard 
mass, three by four inches, beneath the nip- 
ple which was retracted, and enormous supra- 
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clavicular adenopathy and in the neck, with 
a greatly swollen, hard arm; there was also 
supraclavicular and axillary adenopathy on the 
right side. The x-ray showed great involve- 
ment of the chest. With such immense 
lymphatic complications, it was evident that 
not much could be done. Still, she lived three 
months and a half, and passed away peace- 
fully in sleep, on June 23d. Although she 
suffered considerably in the swollen arm, her 
troubles were relieved largely by the free use 
of aspirin, and she took no opiate. Under 
full and proper diet and various medication, 
it seemed at times as if the lymphatic derange- 
ment might be overcome. At times, the arm 
swelling and that of the hand was decidedly 
less and softer, under continual painting with 
ichthyol and water, half and half. Some of 
the glands were smaller, softer, and more 
movable; but lung involvement was too much 
for her. She went home to another city, and 
the travel exhausted her and she died five 
days later. 

Case 5.—Miss V. B. A., aged 46, was first 
seen May 14, 1918. Two years previously, she 
noticed irritation about the nipple of the right 
breast, and a few months later it began to 
draw in, a small mass forming just below. 
This increased slowly but gave little trouble 
until about three months previous to her visit, 
Three weeks ago, the 


when there was pain. 
arm became swollen and very painful down 


to the fingers. With such a history, one was 
hardly prepared for the condition discovered. 
On examination, the right side, from the 
sternum to the postaxillary line and down- 
ward half-way to the umbilicus, was involved 
in a very hard, malignant process, a cancer 
en cuirasse which had contracted the right 
breast to one-sixth its natural size, and the 
arm was swollen down to the fingers, to one- 
third greater size than the left, with great 
pain since two months’ treatment with x-ray. 
There was, moreover, a mass in the left 
breast, two by three inches in size. 
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The patient had always been very constipat- 
ed, with scanty urine and frequent micturi- 
tion, and it was exceedingly difficult to make 
any headway with her. As the disease in- 
creased, the breast ulcerating, she suffered 
terribly, could not sleep, was nervous atid 
hysterical, crying and screaming. Later, away 
from me, I learned that she took morphine 
every three hours, and died, October 20, 1918, 
five months after her first visit. 

I have seen many cases of cancer en 
cuirasse, but never one developing so rapid- 
ly, and so rebellious to all treatment. 

Case 6.—Mrs. W. C. L., aged 40, was re- 
ferred to me by her physician on December 
26, 1918. Three months previously, a lump 
was discovered in the right breast, which had 
disappeared entirely under my diet ordered hy 
her physician. She had always been a very 
hearty eater, consuming very much meat. One 
week before her visit, she noticed a mass in 
the left breast, which was increasing; she 
had long been a sufferer from rheumatism 
and neuritis which also had ceased with the 
diet and antirheumatic remedies. On Feb- 
ruary 11, she reported as feeling very well, 
the lump in the breast softer, the right breast 
normal. On March 13, it was recorded that 
she was doing very well, nothing could he 
found in either breast, the arm pain had 
ceased, and she had gained in flesh. On April 
25, I learned by telephone from her physician 
that she had just died, very suddenly, from 
heart failure caused by indigestion. After 
much correspondence, I finally learned from 
the County medical examiner that she died 
of diabetes mellitus, and that there was “no 
internal evidence of malignant disease found 
in the viscera.” The connection between 
diabetes and cancer is beginning to be recog- 
nized, and I have had several cancer pa- 
tients who died thus, the disease being un- 
doubtedly aggravated by the diet prescribed 
for the cancer. 

(To be continued) 








THE SOFIE A. NORDHOFF-JUNG 
CANCER RESEARCH PRIZE 


Dr. Sofie A. Nordhoff-Jung of Washington, 
District of Columbia, United States of Amer- 
ica, has founded an annual prize of five hun- 
dred dollars bearing the title of “THe Sorte 
A. NorpHorr-JUNG CANCER RESEARCH PRIZE.” 
This prize is destined for the encouragement 
cf researches in the etiology, prevention and 
treatment of cancer. It will be awarded by 
a commission, composed of members of the 
University of Munich, Bavaria, and be granted 


for the first time in December in the year 
nineteen hundred and twenty-three. The com- 
mission consists of professors Borst, Doeder- 
lein and Sauerbruch with Professor von Rom- 
berg as chairman. This body is empowered 
to elect successors. The award will be made 
as a recognition of the most conspicuous work 
in the world literature bearing on cancer re- 
search, done at a time antecedent to the allot- 
ment of the award. Though the prize will not 
be awarded on a competitive basis, the com- 
mission invites all research workers in cancer 
to submit literature on this subject. 





Paranasal Sinuitis 
By E. W. GARDNER, Chicago, Illinois 


N presenting this paper, I cannot hope to 
do more than direct the discussion to a 
correlated group of pathological phenomena 
which, I believe, is not accorded the consider- 
avon by the general practitioner that its im- 
p rtance warrants. 
[he medical profession has made great re- 
:t advance in the recognition, treatment and 
surgery of paranasal sinuitis. Even so, our 
ignostic instruments are yet very imperfect; 
ir knowledge of sinus pathology and bac- 
riology is far from complete. Our opera- 
ive procedures are yet crude, and our medical 
treatment is more or less empirical. All this, 
however, is equally true of medicine as a 
whole. I shall attempt no exposition of the- 
ories. I have no new diagnostic instrument 
to show, no bizarre method of treatment to 
expound, no operation to present. I wish that 
I had. As it is, I can merely hope to refresh 
your memories along this especial line. 
Apparently, everything has its place and 
use. Even fleas and paranasal sinuitis. David 
Harum said that a certain amount of fleas 
were good for a dog, for they kept him from 
brooding over the fact that he was a dog. 
So, perhaps, with the paranasal’ sinuitis and 
mankind. Too often, the sinuses are cess- 
pools of putrefaction and origins of ungodly 
pain. And a man with a sinuitic headache 
is a group of loosely correlated cells and im- 
pulses bounded on all sides by non-essentials, 
filled with melancholy memories and morose 
forebodings, and partaking of the lovable 
characteristics which distinguished T.N.T. 
and the late lamented hand grenade. He 
truly is prevented from brooding over the 
fact that he is one of the genus homo. 
Anatomy of Paranasal Sinuses 
The paranasal sinuses comprise the frontals, 
the ethmoids, the maxillary antrums and the 
sphenoids. All are directly connected with 
the nasal cavity by openings, or ostiums. 
The sinuses, like the appendix, apparently 
are residual organs. The antrum of High- 
more has its prototype in the amphibian ac- 
cessory nasal chamber, an olfactory organ. 
They are supplied by the trifacial nerve, which 
fact explains the peculiar symptom-complex 
so often met in this affection. Apparently, 
irritation of any portion of this nerve can 
cause pain localization in any other portion, 
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and even can transfer its localization to por- 
tions supplied by other nerves. 

The anterior ethmoidal cells vary in num- 
ber from two to eight. They are separated 
from the posterior ethmoids, a larger group, 
by a transverse partition of bone. These 
groups are clinically and anatomically dis- 
tinct. The upper wall is a dense, thin plate of 
bone, which is also the floor of the forebrain. 
The cribriform plate is not covered by cells 
and, while seldom fractured by intranasal 
operations, its sieve-like construction permits 
easy infection of the meninges. The lateral 
walls are the fragile inner plates of the orbits. 
Easily fractured, they readily permit passage 
of infection. 

The frontal sinuses vary greatly in size, 
and are, in reality, ethmoid cells which have 
pushed up, after birth, into the frontal bone. 
They often extend backward between the 
orbit and the forebrain, or laterally around 
into the temporal region, to an incredible ex- 
tent. The posterior plate is relatively so very 
thin, it is remarkable that extension of frontal 
empyema to the cranial cavity does not occur 
more often. 

The sphenoid, as a small cell, is present at 
birth and attains adult size at about the age 
of ten years. Upon the upper wall lie the 
optic nerves. 

There are one and, maybe, several ostiums 
connecting the nasal cavity with the maxil- 
lary antrum. The sinuses are lined with 
ciliated epithelium. And, that the antrum 
might the more readily be cleansed of débris 
by the loyal efforts of this epithelium, nature 
has located the only exit high up near the 
eaves, beneath the middle turbinate. But, at 
that, the antrum is more sinned against than 
sinning, I believe. For, empyema of the 
antrum usually is consequent to purulent in- 
fection of the ethmoidal group, of the frontal, 
or of tooth-root end infection. And, if these 
offenders can be persuaded to throw their 
garbage elsewhere than into the antrum, the 
latter usually behaves genteely. 

Gleason says that postmortems show 33 
percent of subjects to have muco-pus in one 
or several sinuses. What percentage of sinui- 
tis exists during life, no one can tell. But, 
it is certain that chronic sinuitis is present in 
an enormous number of our patients. 

The Diagnosis 

The Differential Localization of paranasal 

sinuitis, by subjective symptomatology alone, 
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is not easy, for infections of the various 
sinuses have many symptoms in common, such 
as malaise, fever, nausea, disturbances of 
taste or smell, turgescence of the nasal mucous 
membranes with obstruction to nasal breath- 
ing. Headache is common to all; nor is its 
location always diagnostic. 

Antrum infection usually causes unilateral 
headache or pain centering in the eye. 

Ethmoidal infection is more central, be- 
tween the eyes if of the anterior group; a 
deeper placed, central pain, which may radiate 
high into the cranial vault, if of the poste- 
rior group. However, the e 

Sphenoidal headache is in much the same 
location. 

In most cases, stooping over increases these 
pains. Pressure over the antrum, on the bony 
roof of the orbit or against the inner canthus 
of the eye, may or may not reveal sensitive 
areas in antral, frontal and ethmoidal involve- 
ment respectively. 

Nasal pus may or may not be visible, owing 
to the fact that the infection may be non- 
purulent: or, if purulent, that some factor 
prevents its discharge. 

The antrum, anterior ethmoids and frontal 
drain into the middle meatus, beneath the 
middle turbinate. The posterior ethmoids and 
the sphenoid drain post-nasally. 

Nasdl Polyps apparently never are present 
except in cases of chronic pus discharge. 
They are the result, not the cause, of eth- 
moidal or of frontal infections. And chronic 
infection, with pus, may so alter the charac- 
ter of the mucous membrane in any sinus as 
to produce polypoid degeneration. 

A perversion, or a loss, of the sense of 
smell may follow on chronic sinuitis, espe- 
cially ethmoidal. 

Sinuitis of the Antrum of Highmore, may 
be purulent or non-purulent, acute or chronic. 
Its etiology may be an acute tonsillitis, espe- 
cially; also nasal cold, influenza, scarlet fever, 
measles, etc. Watery irrigations of the nose 
in acute coryza often infect the sinuses as 
well as the inner ears. Oily solutions apparent- 
ly do not do this. Also, as said, the sinuitis 
may be secondary to leaking root canals of the 
first and second superior molars, and to drain- 
age infection from the ethmoids or frontals, 
Contrariwise, a turgescent or polypoid or de- 
flected middle turbinate may occlude the os- 
tium, with*the characteristic symptoms of a 
non-suppurative antritis. 

Pathology and Symptoms 

The pathological changes are similar in all 

the sinuses: The mucous membrane becomes 
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swollen, edematous, with seromucous exudate 
which may or may not become infected. In 
old cases, the cavities may be filled with 
polypoid mucous membrane and a cheesy, foul 
pus, with bone necrosis which may be very 
extensive, involving contiguous  structurcs 
e. g., the orbit, the brain or the optic nerves. 

The acute process in the antrum is usually 
accompanied by pain in and over the corre- 
sponding eye. Not always is there pain di- 
rectly referable to the antral region. As in 
frontal sinuitis, this pain is apt to begin in 
the morning and to disappear in the after- 
noon. There may or may not be unilateral 
pus discharge, depending on whether or not 
the case is a purulent one: and: whether or 
not (if purulent) there is a way of escape 
for the pus through the nose. There may he 
sensitiveness of the upper teeth when bitten 
on. With free nasal discharge, there seldom 
is much pain. Chronicity is common, with 
intervals between the acute exacerbations. 
This chronic state produces the now well- 
known symptoms of focal infection: neuritis, 
headaches, anemia and varying degrees of 
red-cell disorganization; low weight, poor 
vitality and resistance; perhaps daily fluctua- 
tions of temperature simulating tuberculosis: 
bad breath, acute arthritis, interstitial —dis- 
turbances in the kidneys, the blood vessels 
and the heart. 


Pus under the middle turbinate, wiped away 
and reappearing within 10 minutes, probably 
is from the antrum. Transillumination of the 
antrum by means of a small lamp within the 
mouth, with lips closed, is almost infallible. 
If cloudy, pus is probably present, although 
thickened mucous membrane shows dark even 
in the absence of pus. An x-ray is a posi- 
tive diagnostic—if positive. But, a negative 
antrum is not always free of pus. The 
antrum may be washed through the natural 
ostium, after cocainization; or, it may be 
punctured through the middle or inferior 
meatus and washed, first making sure that the 
ostium is open. Owing to the level to which 
the orbit sometimes descends, puncture 
through the middle meatus may be danger- 
ous; for, puncture (or even a scratch) of the 
orbital floor is almost certain to produce or- 
bital abscess. The inferior meatus usually may 
be punctured readily and irrigation done with 
perfect safety—Ir air is not blown into the 
antrum. Many men are using air under pres- 
sure in the antrum for diagnostic or drying 
purposes, but the appalling list of fatalities 
from air emboli assuredly should discourage 
its use. 
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A short trocar should be used, to preclude 
danger of crossing the cavity of a small an- 
trum and wounding the opposite wall or the 
orbit. 

painful antrum need not show macro- 
scopic pus in the washing to bring a very 
rea! sense of relief to the patient. These 
apparently fruitless washings, if cultured, 
usvally will reveal a hemolytic streptococcus 
or 1 hemolytic staphylococcus—the latter be- 
ing 2 rather new discovery in the bacteriology 
of sinus infections, I believe. 

Acute antra may entirely recover, of 
course; but many become chronic, with acute 
recirrences, which do not resolve without 
operation. 

As to Treatment 

The treatment is drainage and ventilation. 
Antiseptic measures apparently are not espe- 
cially valuable. In the acute antra, the tur- 
binates and mucous membranes may be shrunk 
by a spray of 1-percent cocaine with or with- 
out adrenalin 1/10,000, or cocaine (4%) may 
be applied on cotton. Silvol (or argyrol) is 
popular. Its usefulness may be moot, but its 
psychological impression is lasting if it drips 
on the clothing; and its presence on the 
upper lip does add a certain pharmaceutical 
dignity. 

After shrinking, suction is used by many. 
Other men of equal experience do not use 
negative pressure but irrigate their sinus cases 
at any stage. The relief to the patient is 
usually most pronounced. 

At home, the patient may use the adrenalin 
spray, with or without the l-percent cocaine; 
also, local heat. Internally, the salicylates in 
generous doses are useful. Don’t be stingy 
with your anodynes. 

For the chronic antrum, various operations 
have been devised. The old one, now largely 
obsolete, secured drainage through the cavity 
of an extracted tooth. In the presence of an 
infecting tooth, this method may yet be used; 
but, the case probably also will require the 
method more commonly used wherein a large 
opening is made into the antrum through the 
lateral nasal wall in the inferior meatus, with 
or without sacrifice of the anterior end of 
the inferior turbinate. Daily washings 
through this opening are very easy and facili- 
tate recovery. 

In the presence of polyps and greatly thick- 
ened mucous membrane, a radical operation 
may be necessary wherein the anterior antral 
wall is removed, the antral contents are cu- 
Instead of cocaine, we suggest the use of butyn, 


which is a virtually perfect local anesthetic and is 
far safer than is cocaine.—Ep. 
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retted out, and a large opening is made in 
the lateral nasal wall of the inferior meatus. 
Frontal Sinuitis 

Frontal sinuitis may be the end result of the 
systemic infections already mentioned. It may 
be suppurative or non-suppurative. It may 
result from closure of the frontal duct by de- 
flected septum, deflected or turgescent middle 
turbinate, by mucocele, neoplasms, foreign 
bodies, syphilis, tuberculosis, etc. Having a 
dependent ostium, empyema of the frontal is 
less common than in the antrum, although 
infection probably is more frequent. 

The symptoms are much like those of 
antrum infection. The headache is perhaps 
higher, and the orbital roof may be tender. 
The thinness of the posterior wall of the 
frontal probably accounts for the frequency 
of dizziness, nausea, or amnesia-like mental 
depressions, probably meningitic in origin. 
Eye involvement may show as lachrymation, 
lid edema, conjunctivitis, perhaps accommo- 
dation disordered to the point of pseudo- 
presbyopia. 

Diagnosis by transillumination is difficult. 
X-ray pictures, while rich in anatomical data, 
are often pathologically fallible. 

Treatment is identical with that of the 
antrum affection. Irrigation through the 
frontal duct can be done unless prevented by 
anatomical deformities, which deformities 
should be corrected to permit drainage and 
ventilation. 

Sluder, of St. Louis, describes a condition 
wherein, he says, there is pain in the frontal, 
without infection, with negative pressure, re- 
lieved by ventilation. Other men ascribe this 
frontal pain to infected swollen membranes, 
causing pain from pressure, and relieved by 
the same procedure of shrinking or anatomical 
removal used in relief of Sluder’s negative 
pressure. I don’t know which is right. And 
the patient doesn’t care. So long as you re- 
lieve him of that very real pain, he should 
worry about positive or negative pressures. 

Chronic Frontal Empyema 

In chronic frontal empyema, headache is 
almost constant. Pus with or without odor is 
exuded more or less constantly, also. Necrosis 
of the bony walls is not infrequent, and 
intra- or extradural abscesses are not uncom- 
mon. Intranasal operations to secure drainage 
are advisable; but, in the presence of polyps, 
or of heavy, degenerated mucous-membrane 
linings and bony necrosis, the radical external 
operation may be required. And these, too 
often, are followed, even after a lapse of many 
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years, by a progressive, and fatal, osteomy- 
elitis of the frontal bone. 
Ethmoid Sinuitis 

The ethmoids are the Reds of the sinus 
family. Not content with acquiring infection 
at every opportunity, they insist on infecting 
all the other sinuses, if they can. Their cells 
comprise much more space than is generally 
appreciated. An acute cold usually becomes 
-an acute ethmoiditis, with or without pus 
formation. This acute ethmoiditis is quite 
apt to become a chronic one, perhaps with 
hyperplasia and polyps. And, this evil work 
may be carried into the middle turbinates, so 
that they become boggy, spongy, polypoid 
masses unfitted to serve as furniture in any 
proper nose. May I emphasize that the pres- 
ence of polypoid tissue, visible in the nasal 
cavity, almost certainly presupposes a chronic 
purulent sinuitis, usually anterior ethmoidal. 
Chronic suppuration is often accompanied by 
necrosis of the intercellular walls. Exten- 
sion of this necrosis may involve the thin 
orbital plate and produce orbital infection. 
Or it may involve the anterior cranial cavity, 
causing an acute meningitis; or a chronic 
meningitis or a chronic epidural abscess, 
which an intranasal operation may light up. 

In chronic hyperplastic ethmoiditis, the sep- 
tum may be pinched between the two swollen 
middle turbinates, with production of head- 
aches, reflex skin rashes on the nose or face, 
tinnitus, asthenopia or other eye disturbances. 
In the subacute chronic suppuration, there is 
thick, tenacious pus, difficult to blow from the 
nose. In this stage, there may be pronounced 
asthma or cough, which disappears on drain- 
age of the ethmoids. There may be a sense 
of fullness at the root of the nose, with ten- 
derness on pressure in the inner canthi of the 
eyes. 

In the acute attack, all symptoms are exag- 
gerated. Nasal blockage, from swollen middle 
turbinates and ethmoidal cells, is extreme. 
This produces intense headache. The pus, if 
blocked below, may be forced upward, back- 
ward or laterally, leaking through the cribri- 
form plate into the forebrain with involve- 
ment of the meninges, or into the cavernous 
sinus with thrombosis following, or into the 
orbital cavity with formation of abscess. 

As with all the sinuses, we endeavor to 
secure drainage and ventilation. The adre- 
nalin and cocaine sprays mentioned are useful 
but hardly curative. A polypoid or degener- 


ated middle turbinate must be removed; but 
a healthy turbinate should not be sacrificed 
if straightening a deviated septum by sub- 
mucous resection will suffice. 


The ethmoidal 
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cells should be opened, but their complete 
exenteration seldom is necessary and modern 
nasal surgery conserves all tissue possibile. 
Besides, this operation is far from devoid of 
danger. 

Sphenoidal Sinuitis 

Sphenoidal sinuitis is similar in etiology, 
symptoms, pathology and treatment to the 
other types. The ostium, set one-half or two- 
thirds of the way up its anterior wall, usuaily 
is sufficiently open to afford drainage, and the 
sphenoidal sinuitis commonly resolves spon- 
taneously. Should it not, and if its empyema 
is diagnosed by x-ray, by posterior rhinoscopy 
or by washing, the anterior wall may be re- 
moved intranasally by hook, punch or forceps, 
with or without preliminary middle-turbinec- 
tomy or of posterior ethmoidectomy. 

To irrigate the sphenoid is difficult, but pos- 
sible. The ostium is obscured by the pos- 
terior end of the middle turbinate. Shrinking 
this may enable one to see the ostium. Or, it 
may be found by direction. Postnasal pus is 
dificult to see but may be viewed by the 
throat mirror or the pharyngoscope or the 
nasopharyngoscope. 

Importance of Early Treatment 

Few of us realize at what early age sinuitis 
can arise. Dean, of Iowa City, one of our 
foremost investigators, reports cases of strep- 
tococcic infection, with operation, in infants 
of eight months. Recently, I saw an infant, 
six weeks old, with marked proptosis of one eye 
and a postorbital abscess which ruptured spon- 
taneously. This infant’s history warrants a 
diagnosis of acute ethmoiditis, with leakage 
into the orbit, as the probable cause of the 
abscess. 

Sinuitis in young children is almost in- 
variably undiagnosed. Parents, and physi- 
cians as well, are prone to consider a chronic 
purulent nasal discharge as more or less part 
of normal childhood. And thus a chronicity 
is established which may last not only for 
5 years or 10, but for 20 years or 30 and 
more. Do not underestimate the chronicity 
of these infections. 

Briefly to recapitulate: 

The sphenoid sinus is present at birth; and, 
between 3 and 10 years, acquires almost adult 
size. 

The frontal sinuses, while not present at 
birth, are evolved by ethmoidal-cell invasion 
of the frontal bone as early as the end of the 
first year. Killian reports operating on the 
frontal sinuses of an infant 15 months old. 

The antrum may be pathologically active 
at birth. Its adult size is reached at 15 or 18 
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years of age. In early childhood, the antral 
foor is on a level higher than that of the 
nasal floor. Later, the level of the antral 
floor is much below that of the nose. The 
antrum has been infected, opened and drained 
early in infancy. 

‘he ethmoid sinuses are present at birth. 
And suppurative ethmoiditis, with its some- 
times tragic sequences, may occur early in 
in‘ancy. 

u closing, may I say: 

‘he symptomatology of focal infections has 
ben discussed in season and out of season. 
Indeed, focal infections have been given so 
mich publicity as to bring the subject almost 
into ridicule. Nevertheless, the recognition 
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of focal infections is one of the great for- 
ward strides in medicine. And I plead for 
greater consideration of the paranasal sinuses 
in the search for the factors underlying these 
cases of obscure focal infection. No doubt, 
not all chronic, virulent or suppurative sinui- 
tis can, as yet, be diagnosed; for, our meth- 
ods of diagnosis lack much in precision. But, 
a careful history, nasal examination, transil- 
lumination, x-ray picture, blood examination, 
washing of the sinuses with culturing of the 
washings, will give us many valuable data. 
And the surgical results in these cases usually 
are so easily obtained, so satisfactory, and 
generally so permanent, as to warrant the ut- 
most consideration. 





The Principles of the Care of Surgical Patients 
By GUSTAVUS M. BLECH, Chicago, Illinois 


(Continued from April issue, page 258) 
Consider Contraindications to Surgery 
As this essay is to outline the principles 

of surgical care and does not pretend to re- 
place textbooks and monographs, but rather 
aims to cause the reader to do his own think- 
ing, we need not schoolmaster the reader by 
cautioning him that diabetics and nephritics 
make poor surgical risks and that, when the 
urine shows albumin or sugar, further studies 
of the cases are imperatively indicated, and 
all operations of a facultative character must 
be postponed until these elements of risk have 
been removed or at least reduced to a mini- 
mum. 

All this is so elementary that the formula- 
tion of one dictum would cover this and 
similar defects. 

A hospital having such a “standing rule” 
would merely betray lack of confidence in 
the attending staff. 

We think it hardly necessary to do more 
than point out that, in the event certain de- 
fects are found, these should be remedied be- 
fore operation; otherwise, the time spent on 
general and special examinations of surgical 
patients would be wasted. 

To illustrate, a patient has unquestionably 
gall-stones. A cholecystostomy under general 
anesthesia is a rather risky operation. The par- 
ticular patient has some carious teeth and a 
chronic bronchitis. Does it require the wis- 
dom of a sage to reason that the teeth should 
be filled or extracted, as a reliable dentist 
may direct, and that all known measures (ex- 


pectorants, inhalants, fresh air, etc.), calcu- 
lated to cure or benefit chronic bronchitis, 
should be instituted for some time before 
operation? We believe not; and this applies 
to all other defects outside of the surgical 
disease or diseases for which relief is sought. 

The main thing is, that we are guarded 
against pitfalls. Family and past histories 
must be elicited. When a patient is unable or 
unwilling to answer questions, the informa- 
tion must be obtained from friends or rela- 
tives. 

These are purely technical points. Other 
problems of equal importance present them- 
selves which require our constant attention. 

The Personal Equation 

The very personality of the surgeon is a 
subtle factor, not easily classified. Some classic 
writer, whose name we do not recall, has 
aptly said that the beard of the physician wins 
half the battle. While modern surgeons do’ 
not wear beards, they have attributes which 
affect differently various patients. 

Is it not a common, every-day experience 
that some patients take the verdict of a 
major operation with sang-froid, enter the 
hospital and greet their surgeon in the oper- 
ating room with no more ado than they would 
extend courtesies at some social function, 
while others at the mere thought of a hospi- 
tal, collapse as if a calamity was about to 
befall them? 

With the former class, surgeons have no 
trouble; but, with the latter, a good deal of 
tact is necessary, and tact is something that 
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cannot be taught in textbooks or essays. 

Enter the room of the cowardly, nervous or 
irritable patient, and the very mode of ap- 

proach, of greeting, of a chance remark or 
mannerism is studied by these people as if 
your very lip muscle betrayed some deep and 
mysterious meaning in your soul. A harmless 
jest is interpreted as masking the surgeon’s 
apprehension for the outcome of the ordeal 
or as levity betraying lack of sympathy. 

There are distinguished surgeons who are 
blunt and they succeed with their rather rough 
mannerisms admirably, when the same man- 
nerisms in a younger man would probably 
spell loss of clientéle. Some succeed with a 
sympathetic expression which, in others, would 
cause a feeling of lack of confidence in one’s 
own ability. 

In presenting these remarks, we feel that we 
should have omitted them entirely or else 
offer some tangible suggestion of what is 
proper under such circumstances. 

We, ourselves, have never read a book on 
etiquette, and we also feel that, because we 
happen to be surgeons, we do not have to be 
actors. Stage settings, melodramatics, artistic 
hair, flowing ties, artificial mannerisms, speech 
or action calculated to win favors with or 
plaudits of his clientéle, have always filled us 
with contempt for the man if not the surgeon, 
and we feel that the man, who has the aspira- 
tion and courage to tread the hard road of a 
surgeon, has too dignified a calling to have to 
resort to artifices of any kind. Cognizant of 
the dignity of his profession and of his own 
personality, he need be but his natural self, 
and respect for and confidence in him, based 
as they are on real merit and worth, will 
come without quackish bait. 

It is a thousand times better to lose occa- 
sionally a hysterical patient who “falls” for a 
charlatan that “impresses” her, than to lose 
your self-respect. 

Our observation has been, that sincere men 
enter the sick room with a friendly greeting, 
assuring their patients by their demeanor and 
conversation, that they neither “fuss” or of- 
fend, that they give advice and answer ques- 
tions in a straightforward manner, and that 
all strictly professional orders are left with 
the nurse or intern, beyond earshot of their 
charges. 

Special cases, special conditions require spe- 
cial precautionary measures, and these will be 
grouped for a few hints as the conclusion. 

Preparing the Patient 

Among the “standing rules” of many hospi- 

tals, one, in our opinion, deserves special men- 
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tion, and that is, the rage to clean out the 
intestinal tract in the belief that a thoroughly 
empty bowel is in a physiologic state. ‘The 
late Byron Robinson, of Chicago, years ayo, 
in his rather blunt manner, once deliberately 
accused us of heresy when we disputed this, 
his particular pet theory. Now, exempla 
docent. In the many years of our work, we 
have had ample opportunity to study the ef- 
fects of laparotomy on those whose bowels 
had been “cleaned out” by cholagogs and laxa- 
tives, and those who were given a simple 
soap-suds enema the evening preceding opera- 
tion, and we have found that the latter have 
less trouble with “gas pains” than the former. 
The physiologic condition of the jejunum is 
not physiologic for the ileum—at least not for 
living, food-consuming animals. 

Likewise have we abandoned the prolonged 
preparatory measures of the operative area. 
The idea that an application of a dressing, 
moist with bichloride of mercury, for many 
hours, will destroy the bacteria on the skin 
without irritating the epidermis is fallacious. 
A simple bath as a soothing hygienic measure 
is indicated in all patients. If a patient is 
nervous, we do not allow even shaving except 
when the patient is on the operating table. 

It is only common sense to assume that the 
hospital, try as all concerned may to infuse 
cheer, is something unaccustomed, something 
depressing. Only the hope of restoration of 
health makes normal people seek its tem- 
porary shelter. The less “fuss and feathers” 
are displayed, the better the psychic effect. 

Rest, appropriate diet, a bath, and such cor- 
rections of defects as are essential to lessen 
operative risks comprise the principal precau- 
tionary measure during the preoperative 
period. 

We are accustomed to lay some stress on 
“gymnastic” respirations. We advise the pa- 
tients that, to breathe deeply by command: 
“Take a deep breath—in—out!”, will lessen 
the aftereffects of the anesthesia, and, as we 
shall soon see, justly so. 

3. The Operative Care 

We now enter the sanctum sanctorum. 
Only the priests are authorized to enter and 
function here, and they must remove their 
shoes; for, the ground they tread is holy— 
holy because here is the altar on which is 
sealed the fate of sufferers! 

Let the patient about to undergo a serious 
ordeal come with a mind free from worry. 
The hypodermic syringe, laden with an opiate 
and atropine or hyoscine, and used once or 
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sures tranquillity, peace of mind and a state 
of semiconsciousness, the borderland between 
iypnosis and wakefulness. Anything beyond 
that is not safe. 

Use local anesthesia whenever possible. 

Inhalation anesthesia requires a master 
vand. We cannot give technics, nor do we 
care to express an opinion whether a spe- 
‘ially trained anesthetist or a nurse or stu- 
ient or intern should administer the anes- 
thetic; for, in the vast majority of cases, either 
proves safe. But, there are patients with in- 
flammatory diseases of the chest, with cardiac 
‘isease, on whom the surgeon, in spite of all 
preparative medication, looks with apprehen- 
<.on lest a technically perfect operation be un- 

me by a postoperative pneumonia or cardiac 

failure. Who will not welcome in such 
nxious moments the master specialist, who 
can give just enough ether to produce surgical 
anethesia without overbalancing the risk? For, 
after all, the relatives look up to the surgeon 
as the arbiter between success and failure, 
ind the “division of responsibility” is an 
empty phrase which the laity do not under- 
stand. 

The problem is one important enough to 
merit a small monograph. We can do here no 
better than to quote the instructions given our 
assistants charged with the administration of 
inesthetics, as they are the ones that supervise 
the transport of the patients from their rooms 
io the operating table. 

Rules for Safe Anesthesia 
1—Avoid chilling of the patient during 
transport. 

2.—The operating room should have a uni- 
form temperature of 80°F. Too cold a room 
produces danger of shock and respiratory 
troubles. Too hot a room stifles everybody, 
patient as well as personnel. 

3.—Remember that ether is a cardiac stim- 
ulant and a respiratory irritant. Always be- 
gin with ether. Chloroform is a heart de- 
pressant, and should be given in quantities not 
to exceed fifteen drops, and only after ether 
has been administered for some time, to aug- 
ment the ether, drop by drop with caution! 

4—Remember that the patient is partially 
narcotized by opiates and needs very little 
anesthetics. Once surgical anesthesia has been 
attained, it can be maintained by giving drop 
by drop very slowly. 

5.—Give ether drop by drop from a height 
of one foot, so that the drops become broken 
up on the mask. This dilutes it with air. 
Air is the best diluent of anesthetics. 

6—Never allow more than one drop per 
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second to fall on the mask. More than that 
is pouring—pouring is criminal. 

7.—No one is allowed to talk in a whisper. 
If there is anything wrong, say so clearly, and 
measures for resuscitation will be instituted 
without delay. 

8.—Never give an anesthetic after the first 
stitch of the peritoneum is in or when sutur- 
ing of a non-abdominal wound begins, even if 
no such order is given you. 

9.—Be prepared to give hypodermics of 
camphor oil, strophanthine, and see that oxy- 
gen is ready for administration. 

10.—Keep constant watch on pulse and res- 
piration. Your anesthesia is perfect only 
when both proceed virtually undisturbed and 
when the patient is awakening the moment the 
dressings are applied. 

If these ten commandments are carried out 
intelligently, the surgeon need not fear sudden 
death on the table, nor postoperative compli- 
cations, under ordinary circumstances. 

The Operation 

The operation itself is a matter of dissec- 
tion. Sharp knives, gentle touch or strokes, 
blunt dissection with gauze over the fingers, 
perfect control of hemorrhage and working 
under the control of the eye, are cardinal 
rules. The surgeon who pulls, tears and lifts 
tissues in the sweat of his brow shows decided 
qualifications as a stonemason or butcher. 

Suturing means fixation of tissues to a de- 
gree of perfect apposition and not strangling 
of the tissues. Leave strangling of tissues to 
executioners—they are at least servants of the 
law. 

Tie blood vessels firmly but not enough to 
crush the intima. If there is danger of slip- 
ping, better suture. Never expose viscera, but 
cover them with gauze compresses wrung out 
in warm normal saline solution and have a 
nurse pour a little of the same fluid from time 
to time over the compress. 

Operate rapidly but do not hurry. Hold no 
clinics when the patients are poor risks. In 
suppuration of the abdomen, do not make radi- 
cal operations; get in fast, drain, and get 
out as fast as you know how. 

Do not do the impossible. Do not guess. 

Asepsis—no time to discuss it, A.D. 1923. If 
you are not master of it, if it is not bred into 
your very marrow, give up surgery and peddle 
shoestrings. It is safer—less nerve-racking. 

Examine your patient before you take off 
your gown. Note condition. 

In abdominal operations, perform gastric 
lavage with warm solution of bicarbonate of 
soda, before the patient is taken from the 








330 





operating room. 
See to it yourself that the patient is well 
protected against chilling before being trans- 
ported from the operating room to the bed. 
Simple Rules 
If the preoperative care has been properly 
carried out and if the operation has been per- 
formed lege artis, the whole problem of post- 
operative care is simplicity itself and can be 
encompassed in the following rules: 
1—Guard the patient against chilling on 
the way from the operating room to the bed. 
2.—Have the bed warmed in any desired or 
practical manner, but avoid contact of hot 
water bottles or bags with the patient’s body. 
3.—Command the patient to breathe deeply 
in and out a few times, a few minutes after 
having been placed in bed, and have the nurse 
repeat the breathing exercise periodically. 
4.—Give nothing by mouth for the first 24 
hours, except for a few sips of cold water. 
If thirst is excessive, order normal saline 
enemata. 
5.—Give liquid diet for one or more days, 
beginning with the day following the opera- 
tion. 
6.—Secure a bowel movement, by calomel in 
fractional doses, on the third day. A satis- 
factory bowel movement is the signal for an 
increase in diet. 
7.—Have the patient remain in the recum- 
bent posture as little as possible. 
8.—Discharge the patient home as early as 
possible. 
9.—Give detailed instructions before dis- 
charge, if necessary, to resume normal bodily 
functions, as indicated. 
10.—Final examination (check) at some 
later date after discharge from hospital. 
Comment 
Ad 1.—The mistakes, frequently committed 
by inexperienced or careless interns, in rush- 
. ing the patient from the operating table to 
the ward or private room, without any other 
precaution than throwing a blanket over the 
body in a haphazard manner, are followed by 
chilling. This is due partly to the inequality 
of the temperature of the operating room and 
that of the halls, elevator or ward (private 
room), partly to the fact that most patients 
are covered with perspiration when the oper- 
ation has been concluded. -An ever-watchful 
surgeon will not only see to it that his pa- 
tient’s condition is satisfactory (that is to say, 
that the color of the patient’s face is good, 
the pulse regular, full and not excessively ac- 
celerated, the breathing regular and deep and 
the pupils properly contracted), but also that 
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a nurse is thoroughly drying the surface of 

the body and that the blanket covers the en- 

tire body up to the neck. (It is not an un- 
common occurrence especially in poorly dis- 
ciplined institutions, to see the patients’ bare 
feet sticking out from under the blanket.) 

Ad 2.—Beds should be warmed while the 
patient is in the operating room and not the 
moment of return to the room. A properly 
warmed bed will render the placing of hot 
water bottles against the patient’s body un- 
necessary; a practice, which has often led to 
unpleasant consequences and even malpractic: 
suits, when burns occur either from bad hot 
water bottles or from spilling of the hot wa 
ter (defective corks, bursting glass, defective 
caps, etc.). While a well-conducted operation 
should see the patient virtually awake when 
the dressings are being applied on the operat- 
ing table, the patient remains sufficiently nar 
cotized for some time after to be unable to 
give warning when a burn from one of the 
causes enumerated is imminent. 

Ad 3.—If the patient has been drilled, a few 
times before operation, to inhale and exhale 
deeply before operation, a loud command 
given immediately after his return to bed will 
be obeyed invariably, even though the patient 
be still under the influence of the anesthetic. 
These breathing exercises are now of tre- 
mendous value for an uneventful convales- 
cence. The deep inhalations bring a supply 
of fresh air to the lungs and the exhalations 
throw off ether vapors accumulated in the 
bronchi and lungs, and, to a great extent in- 
crease the circulatory power and guard against 
embolism. It is well to repeat these exercises 
for a few minutes every hour, at least for 
the remainder of the day of operation. sf 

Ad 4.—The fear of giving water by mouth, 
after operations performed under general 
anesthesia is, in the author’s opinion, greatly 
exaggerated through tradition not based on 
scientific facts. The sole object seems to be, 
to keep the stomach and abdominal viscera 
in as perfect a state of rest as can be ob- 
tained by the withholding of food and drink, 
especially in gastrointestinal operations. In 
this class of cases, the precaution is a wise 
one in the interest of healing of peritoneal 
wounds; but, in all other operations, the 
worst that can happen is, that too much of 
the water that has not been absorbed through 
the stomach is vomited up. That can be 
looked upon as a quasi gastric lavage and 
may even prove useful. 

Ad 5.—In non-abdominal operations, this 
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may be given semi-solid food the day or, at 
most, two days following the operation. 

Ad 6—The method here suggested is of lit- 
tle importance, the result being the thing that 
counts. While, as a general proposition, calo- 
me! may be useful—at least on purely theo- 
retic ground—as a cholagog, there is a small 
number of individuals who have an idiosyn- 
crasy in that they become salivated and suf- 
fer from intense stomatitis after the admin- 
istration of mercurial drugs. In a seriously 
weakened individual, such a complication 
would prove very annoying. Perhaps it is a 
good idea to inquire of every patient whether 
he has ever taken calomel before and, if so, 
with what result. 

The author remembers at least three pa- 
tients who suffered intensely from mercurial 
stomatitis after the administration of a few 
doses of calomel of 1/10 grain each. 

Likewise, he encountered, years since, a pa- 
tient suffering from spasm of the sphincter 
ani (a woman) who became almost a raving 
maniac from pain after the administration of 
4 grain of morphine sulphate, hypodermatic- 
ally, requiring large doses of bromides per 
rectum to restore her mental equilibrium and 
rid her of the pain in the anus. 

These are peculiarities which no one can 
foresee and, when met, are managed accord- 
ing to circumstances. 
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Ad 7.—Uncomplicated convalescence should 
be shortened as much as possible. The ten- 
dency, today, with many operators, is to over- 
do things in the direction of aggressiveness. 
The notion that patients have to lie in bed a 
long time to insure security of union of the 
operative wounds is, to a great extent, erro- 
neous, but it is no less an error to allow 
laparotomized patients to leave the bed on the 
second or even the third day. Here, as else- 
where, the mean between the two extremes 
will come nearest the ideal. 

Postoperative hernie are not developed be- 
cause patients do not lie in one position for a 
week, but because the wounds have not been 
properly sutured, or else because infection has 
weakened the lines of suture. The tendency 
to suture wounds “for keeps” betrays poor 
judgment. One of the greatest boons that can 
come to surgery will be a device that will 
make all suturing of wounds unnecessary, be- 
cause such a device will insure apposition of 
the wound surfaces and not strangulation of 
the tissues within the sutures. 

As a matter of fact, the “tossing” patient, 
the “enfant terrible’ of the “trained (?) 
nurse,” is the fellow who gets well, while 
the nice and obedient granddad, who lies as 
still as a mouse, is lucky if he escapes a 
hypostatic pneumonia. 

(To be continued.) 





Acute Otitis Media in Children 


Its Relation to Diseased Adenoids and Tonsils 
By HUNTER L. GREGORY, Stockton, California 


TITIS media is an acute affection very 


frequently found in young children. 
Although its causal factor, the invasion of the 
middle-ear by some bacterial organism, is well 
understood, it is often difficult, and frequently 
impossible, to demonstrate just how the possi- 
bility of infection came about. Most com- 
monly, it appears that the organism gained en- 
trance to the middle ear by way of the eusta- 
chian tube, its origin being probably some- 
where in the nasopharyngeal tract. It is also 
well recognized that acute otitis media may be 
an accompaniment of the exanthematous dis- 
eases (scarlet fever, measles, diphtheria; less 
frequently, typhoid fever) and constitutes a 
very serious and much-dreaded complication. 
In all these cases, early aural examination is 
very important and by no means always an 
easy matter to those not constantly practicing 
it. The choice of specula, proper handling of 


the ear, and correct technic of irrigation of the 
external auditory canal are the essentials to 
be considered before examination. When I 
speak of the proper handling of the ear, I 
mean that, very often, the auricle is improp- 
erly drawn upward, backward and outward, 
thus shutting from view the major portion of 
the lumen of the canal. If, instead, we draw 
the auricle gently downward and backward, 
we open the canal and can obtain a good view 
of the deeper structures. In many cases, the 
meatus will be found to be lined with cerumen, 
and, when the speculum is inserted, this wax 
is forced against the drum, causing considera- 
ble pain to the patient and obstructing the 
view of the tympanic membrane. 

Those of us who have had occasion to in- 
spect the ear-drum when there is possibility 
of middle-ear disease have often seen what ap- 
peared to be a perfectly healthy drum show- 
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ing no signs of congestion. But, when we 
gently brush the surface of the drum mem- 
brane with a cotton-tipped applicator, we im- 
mediately see a bulging and angry-looking sur- 
face. This is due to the pressure from be- 
hind which causes exfoliation of the external 
epithelial layer. But, on careless inspection, 
the surface so affected can easily be mistaken 
for a drum membrane free from involvement. 

We frequently find a patient complaining of 
severe earache, and examination will reveal 
a congested drum but no bulging nor fullness. 
This pain is no doubt due to the involvement 
of the connective tissue fold in the mem- 
branous canal. In such cases, early incision of 
the drum is advisable, as this will prevent 
further involvement of the middle-ear. 

Earache is Serious 

G. Hudson-Maukuen thinks that earache as 
a symptom has not received the attention it 
deserves, and this attitude on the part of the 
medical profession, perhaps more than any- 
thing else, has led the laity to regard pain in 
the ear as of comparatively little consequence. 
It is no uncommon thing to hear the remark, 
“It’s only an earache and it will soon be well,” 
whereas the real truth is that “it” is generally 
far more than an earache, and the neglect of 
the condition of which the pain is a manifesta- 
tion often results in a much impaired organ 
of hearing, and sometimes the loss of life 
itself. 

It is plainly our duty, whenever opportunity 
offers, to instruct the laity as to the serious- 
ness of this symptom, and the urgent neces- 
sity of seeking immediate medical aid at the 
first manifestation of ear involvement. A 
thorough examination in all of these cases is 
very important in order to ascertain the cause 
of the trouble. Any of the following condi- 
tions may give rise to earache: Foreign bodies 
in the canal, boils or pressure in the middle 
ear from any cause; and we may also have 
reflex pain from diseased conditions in the 
nasopharynx and the tonsils; from hyper- 
trophied adenoid tissue; or from _ infected 
teeth or diseased intranasal conditions. 

Earache From Focal Infection 

In the clinics of this city, I have occasion 
to examine a good many children who are 
sent in by teachers who have been instructed 
along these lines, and I invariably find that 
local causes are responsible for impaired hear- 
ing. It is not uncommon to find cases of 
otitis media followed by convulsions which 
can be readily attributed to enlargement of 
the pharyngeal tonsil. 

A short time ago, I had occasion to see a 
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child of five who had a double suppurative 
otitis media with convulsions. On examina- 
tion, I found large infected tonsils and ade- 
noids blocking the entire postnasal passave, 
The tonsils and adenoids were removed and, 
in a short time, the ear condition cleared up. 
Since then, there has been no history of con- 
vulsions. A boy, aged nine, was referred to 
me with the history of being a mouth- 
breather and having from three to four con- 
vulsions every week. As soon as the tonsils 
and adenoids were removed, breathing became 
normal and the convulsions ceased. 

Several cases have been reported by G. S. 
Duntley showing the results of adenoidectomy 
in cases of otitis media. One patient was a 
child, aged eleven months, who had been 
treated for three weeks for iridocyclitis and 
otitis media, and was referred to the author 
with a corneal ulcer of the right eye. After 
eight days’ treatment with no benefit, an ade- 
noid mass was removed, followed by rapid 
recovery from both, eye and ear conditions. 
Another patient, aged twenty-two months, 
had a double otitis media, with convulsions 
every four hours. After the adenoids were 
removed, the patient had but one convulsion 
and made a rapid recovery. 

The third case was that of a child of eleven 
months, with recurring otitis media, both acute 
and suppurative; complete recovery followed 
adenoidectomy. 


Ear Complications of General Infections 

“The acute illnesses of the ear,” says Har- 
old Hays, “are sufficiently appreciated at the 
present time for them to be taken care of 
properly. Such acute ear conditions may 
have many causative factors, the chief among 
which are repeated colds in the head (often 
associated with diseased tonsils and adenoids), 
and the ear infections which are associated 
with the exanthematous diseases, particularly 
measles, scarlet fever and diphtheria. Other 
diseases, such as syphilis and meningitis, bring 
on a deafness which is readily appreciated 
and which forms an almost hopeless problem. 
But, unfortunately, in the majority of cases of 
acute middle ear disease, the ears receive lit- 
tle or no attention after the acute process has 
subsided. This is so whether the patient has 
been treated in a hospital or at home. And 


it is just at this time that a great deal can 
be done to restore the hearing.” 

Although no definite statistics are at hand, 
it is presumable that there is at least a tem- 
porary defect in hearing in the majority of 
children who have had an acute ear process, 
whether associated with an infectious disease 
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; not. The hearing can be readily tested with 
a watch which, if audition is normal, should 
be heard when held at a distance of at least 
three feet from the ears. If the hearing is 
ound to be below normal, the child should 
at once referred to a competent aurist. 
he blame for this neglect often rests on the 
sarent, but sometimes it is due to the harmful 
dvice of the practitioner who says that the 
ir trouble will soon pass away or, still 
orse, that nothing can be done for it. 
In the routine treatment of these cases, the 
bowels should be opened by means of small 
oses of calomel followed by castor oil or a 
line. Acetylsalicylic acid, salol or sodium 
ilicylate are recommended to produce dia- 
horesis. Warm boric-acid irrigations every 
two hours and the application of hot water 
hags to the ear will be found very efficacious. 
The drum should be incised as soon as bulging 
apparent, especially if fever has persisted 
»r more than twelve hours. Before incision, 
the ear should be irrigated with a 1:5000 bi- 
hloride solution, and an instillation of equal 
parts of menthol, carbolic and cocaine crystals* 
which have been rubbed together until a 
syrupy fluid is formed) employed. This is 
applied warm and, in most cases, anesthesia 
will be produced in twenty minutes. I have 
found it more satisfactory when dealing with 
children to anesthetize by means of light in- 
halations of gas. After the drum is incised, the 
ear should be irrigated every one or two hours 
with a warm saline solution, boric acid or 
bichloride, 1:5000; especially the latter, if the 
infection is a virulent one. Politzer recom- 
mends daily inflation of the middle ear by 
means of the soft rubber bag which he de- 
signed for this purpose, a process which has 
received the name of politzerization, in honor 
of its originator. Politzerization should be 
begun on the third or fifth day after the 
discharge has made its appearance, the nares 
and pharynx being cleaned each time with 
normal saline solution. 
1We venture to suggest procaine or butyn in place 
of cocaine, as being less dangerous.—Ep. 


OTITIS MEDIA IN CHILDREN 


333 


If the discharge is thick and tenacious, the 
meatus should be syringed with a warm, ster- 
ile solution of sodium bicarbonate, aided by 
suction with Siegel’s otoscope and cautious 
inflation, After the acute symptoms have 
subsided, continue to irrigate the meatus sev- 
eral times a day. A cotton-wound probe 
should be used gently, but repeatedly, at each 
sitting. If a 5-percent aqueous solution of 
hydrogen peroxide is used to break up the 
secretions, they can be wiped away more 
readily. 

Following an acute otitis media, careful 
hearing tests should be made from time to 
time until the record shows practically per- 
fect hearing. Recovery is never considered 
complete until the absence of exudate in the 
eustachian tube has been clearly demonstrated 
by aural auscultation. 

Conclusions 

A close inspection of the drum for bulging, 
congestion or fullness should be made in 
every case of “earache” and, with the first 
symptoms, heat and warm irrigations should 
be applied. 

If the symptoms are not relieved in from 
twelve to eighteen hours, we should resort to 
surgical intervention; that is, incision of the 
drum, and never, under any condition, should 
the patient be allowed to suffer for more than 
thirty-six hours, as he is thereby exposed 
to needless complications. 

In all diseases of the nasopharynx, especial 
precautions should be taken against tubal in- 
fection. 

In every case of otitis media in childhood, 
we should carefully examine the nose and 
throat for evidences of hypertrophy and dis- 
ease of tonsils and adenoids, and all tissues 
capable of producing pathologic symptoms 
should be removed. 

Careful hearing tests and politzerization 
should be applied at regular intervals for some 


time after all cessation of the discharge. 
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WE accuse other people of those acts which our unconscious wants most to perform. 
It is never wise to rave against the special faults of others, for we give ourselves 
away.—Ella Barker, in “Fielding Sargent.” 

















The Pseudo-Medical Cults 


Some Problems Confronting the Medical Profession 
By MALFORD W. THEWLIS, New York City 


HE question of the various new healing 
ete cen which have sprung up during 
the past decade and thrive on treating disease 
without being properly equipped to cope with 
it, has brought before physicians a problem 
that is not easy to solve. Each of these bodies 
is conducting an organized campaign against 
the medical profession and asserts that phy- 
sicians are unnecessary, the majority claiming 
that “spinal adjustment” will cure all ailments. 
They advertise boldly, the chiropractors even 
broadcasting radio messages, heralding their 
cures, 

The physician is obliged to face the question 
because many of his patients are also subjects 
of these “paths,” especially those belonging to 
the idle classes. Recently, a woman presented 
herself at a clinic for an x-ray examination. 
She said that she could not afford to pay for 
it and the social service began an investiga- 
tion, finding that she really was unable to pay. 
She was x-rayed and a diagnosis of Pott’s 
disease was made. She then explained to the 
physician why she could not pay for the x-ray. 
She had been to a chiropractor who had re- 
moved the “clicks” from her spine and, after 
having spent seven hundred dollars, she finally 
concluded that she was not better. Then she 
went to a regular physician. Like most of 
those patients who have been plundered by 
quacks, she was too ashamed to appear in court 
against the chiropractor. Had it been a phy- 
sician who had maltreated her in any way, she 
would have lost no time in bringing legal 
action. 

It is the duty of every physician to use his 
influence in order to overcome these meddlers 
with thé sick. If every physician would take 
time to seriously explain to ten patients, who 
are not subjects of these schools, why they 
are unsafe, approximately 1,500,000 people 
would be reached in this manner. 

Irregulars Have Produced No Scientific 

Work 

In going back over the remarkable works 
performed by our profession, we always think 
of Jenner, Lister, Koch, Ehrlich, Metchnikoff, 
Widal, and others too numerous to mention, 
who have devoted their lives to science. We 
cannot but think of the sacrifices they have 
made to advance medicine. Can any Christian 
Scientist, osteopath, chiropractor, or “healer” 





of any kind name a single man who has done 
serious scientific work? The answer is ob 
vious. Such men have nothing to offer excep: 
certain theories, which, they claim, will mak 
possible the cure of all kinds of diseases 
Have they any standards of education? Is a 
college degree (or any preliminary educa 
tion) required before a student is allowed to 
enter such schools? Many of these very men 
who are preying upon the public were ma 
chinists or department-store clerks before they 
decided to get into a field which offered more 
inducements from a financial standpoint, be- 
sides giving them the title “doctor.” This lat- 
ter title is becoming like that in vogue in Ken- 
tucky where anyone who has not committed 
murder is entitled to the name of “colonel.” 

The graduates of these schools have no 
knowledge of human anatomy or physiology 
and their success depends upon having pa 
tients who have little knowledge of the human 
system. Everyone should know that the 
vertebre cannot get out of place and that this 
mystifying “cracking and snapping” of the 
spine, which they dwell upon, can be produced 
in almost any human being. Read this ad- 
vertisement of a chiropractor. “Chiropractic 
is the only science that adjusts the cause oi 
diseases. When a Chiropractor gives proper 
adjustments, he can obtain 95% good results. 
But, with two or three clicks on the spine and 
improper adjustments, satisfactory results can- 
not be expected.” 

This piece of printing is an insult to aver- 
age intelligence. In the first place, how can 
the spine get out of adjustment? In the sec- 
ond place, what can a “click” be? Grammar- 
school pupils should be taught the elements of 
physiology more thoroughly, so that they will 
not become victims of quacks in later life. 

Love of the Mysterious and Unusual 

Love of mystery prevails and there is no na- 
tion in the world where health is exploited for 
commercial purposes as much as it is in our 
own country. Coué takes America by storm; 
yet, I venture to say that, in five years, his 
name will be forgotten. A few idle women 
will no doubt enjoy him. The mysteries 
of the subconscious mind have become the 
mindstuff of the “educated” today and are 
served up at dinners and teas. Couéism may 
be summed up in one slangy phrase “kidding 
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yourself along.” Undoubtedly, Coué has re- 

ceived several donations from those who might 
bject to a fee of five dollars from a regular 

physician and probably keep the latter waiting 
year for it. 

One of the latest fads for health seekers 
smong the idle classes is that of standing on 
one’s head for several minutes in order to 
“change the circulation.” Society women are 
very enthusiastic about this method. Some 
time ago, the fad was stretching by means of 
ait apparatus which many had installed in 
their homes. As with most of these treat- 
ments, there is usually a substitute for mental 
cr physical exercise. 

The “natural bone-setter” has been another 
menace. In the state of Rhode Island, there 
was a family of bonesetters who, for years, 
made a great deal of money playing with frac- 
tures. The last of them could neither read 
nor write, knew nothing of anatomy, yet he 
had a large practice. He denounced x-rays. 
His “remarkable” results were investigated and 
subsequent x-rays proved that, in half of his 
cases, the bones were not broken at all. His 
method of procedure was, to take a man who 
had a severe sprain of the ankle, for exam- 
ple, and announce that it was a bad fracture. 
He pulled on the joint and the patient suffered 
agony while he “set” the bone.’ Then he ap- 
plied his bandage, removing it every three or 
four days for five weeks, applying “angle- 
worm ointment,” finally permitting the patient 
to walk. Naturally, the result was good, owing 
to the fact that there was nothing but a sprain 
in the beginning. 

The Cause of the Situation 

While physicians are endeavoring to pre- 
vent these people from practicing medicine, 
by framing laws against them, let us reflect 
a moment on the actual cause of the situation. 
The propaganda against the family doctor re- 
sulting in the alleged disappearance of our 
old friend who came to us in all circumstances, 
the wave of therapeutic nihilism, which has 
swept the profession, naturally created another 
kind of practitioner to replace him. “Medicine 
has changed in the past fifty years, but human 
nature has not” (Nascher). Why cannot pa- 
tients be served better than they were fifty 
years ago with all the scientific advancements? 
Too many physicians have been preaching that 
drugs were of no value, that they could prac- 
tice medicine with ten remedies, and expand- 
ing other theories which have taken confidence 
away from the medical profession. I find that 
many people actually dread to go to a physi- 
cian and prefer to seek relief from other 
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sources. Why does this dread exist? I am 
told that, to see a physician often means 
passing from one specialist to another, with 
an ultimate expenditure of money that is be- 
yond most patients’ means, besides the incon- 
venience involved. Any physician who takes 
time to talk with his patients soon discovers 
this and, since the war, medical fees have 
become too high and the laboratory has added 
another expense to the patient. 

The nihilism in therapeutics referred to 
above does not work out when physicians 
themselves are ill. A few years ago, in a 
military camp, several medical officers were 
discussing the fact that drugs were of no 
value; they had little confidence in them and 
were willing to treat pneumonia without medi- 
cation. (Trousseau said the same thing but 
added that he had never dared to try it.) An 
epidemic of influenza came and several of 
these very physicians were ill and were sent 
to the hospital; every one of them complained 
that he was given no medicines and one ac- 
tually cried when the mail did not bring a 
special prescription which he had ordered! 

Place yourself in the position of a patient. 
Consult a physician who gives you no hope, 
who treats you as a disease and not as an 
individual, who tells you to go home and take 
a “rest cure” without medicines, and wonder if 
this therapeutic nihilism appeals to you. The 
average physician, upon graduation, has been 
taught that about one drug was necessary for 
all diseases; that was hexamethylenamine. 
What will become of our therapeutics now 
that this has been shown to be of little value? 

Patients Want Encouragement 

One of the first things a patient requires is, 
encouragement and hope. The average phy- 
sician today is hypocritical. The patient wants 
medicine which, he hopes, will relieve him. 
He will probably consult various physicians 
in the attenipt of getting relief. He always 
finds the osteopath and chiropractor ready to 
promise him a cure. To a great extent, these 
various men are the direct result of our thera- 
peutic nihilism. Most of the ailments now 
treated by them were formerly treated by the 
family physician, who was always ready to 
help. Perhaps he did not always treat his pa- 
tients quite according to the latest methods, but 
he treated his sick people and benefited the 
sick souls. 

Robert Bartholow said, in 1876, in an ad- 
dress before the medical and surgical faculty 
of Maryland: “He who despises his art, can 
never become a great artist. Good practi- 
tioners are always found to be men enter- 
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taining the greatest confidence in the powers 
of medicines.” Jacobi wrote, in 1908: ‘“Med- 
icine is more than a pure science. It is a 
science in the service of mankind. We live 
in the era of therapy; therapy in politics, so- 
cial and individual life.” 

Jacobi pleaded for years for therapeutic 
optimism. He died before the cycle of nihil- 
ism had run its course. But, optimism will 
come back. Modern medicine has practically 
taught us that drugs were of no value; yet, 
there are many valuable remedies which were 
used successfully by Trousseau, Watson, 
Clark, Flint, Ringer, Jacobi, Beverley Robin- 
son and many others, which remedies have 
never been heard of by the younger practi- 
tioners. In science, there should be no miss- 
ing links, the works of our old masters should 
be combined with the present. 

While the real surgeon has our entire con- 
fidence in his work, the “occasional” surgeon 
is usually a menace to humanity. He mixes 
surgery with general practice, easily carrying 
streptococci from the infected throat to his 
surgical patient. Let surgery be done by sur- 
geons who do nothing else. There is hardly 
any condition a patient consults an “occa- 
sional” surgeon for which, in the latter’s 
opinion, does not require surgical interference. 
It is the “occasional” surgeon who performs 
unnecessary operations, removing innocent 
appendices and preying upon wombs for tip- 
pings and warpings. To him, a stomach-ache 
is always due to an “injected” appendix! 

The fear of this “occasional” surgeon, the 
therapeutic nihilism of the physician, the in- 
creased cost of medical examinations, the fact 
of being torced to pass through the hands of 
several physicians before the diagnosis of a 
simple ailment is made, these are some of the 
things that induce patients to go to practition- 
ers of the various cults, where the procedure 
is more simple, apparently less expensive and 
where some encouragement is always given. 
The mote specialized medicine becomes, the 
greater will the practice of these “paths” be- 
come. 


What the Cults Accomplish 
We are told by some patients that they were 


cured of certain ailments by osteopaths and 
chiropractors, and actually some of them were 
relieved by these men. What do they do? A 
rich woman, for example, plentifully supplied 
with adipose tissue, finds herself suffering 
from “stomach trouble”. Her diet is rather 
complicated, she loves and lives to eat, hates 
to exercise, she motors daily but never walks; 
she has “autoitis.” If a physician should ad- 
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vise her to walk every day, to take some set- 
ting-up exercises, she would improve rapidly ; 
but she does not care to exert herself and goes 
to an osteopath. He manipulates her back, mas- 
sages the woman and gives her a better circu- 
lation. Her neck is straightened, her chest 
thrown back, her abdomen in, and, all in all, 
she obtains, for five dollars, the result which 
could be hers if she would exercise herself. 
These “paths” have been known to treat 
diphtheria without antitoxin, much to the re- 
gret of the family; they also manipulate spines 
which are affected with Pott’s disease and 
backaches due to cancer of the sigmoid. Re- 
cently, one “adjusted” the spine of a patient 
who was passing a kidney stone, but a physi- 
cian was later called to administer morphine. 


The Remedy 
How shall this problem be solved? First, 


we should do everything in our power to have 
legislation enacted against the unqualified 
practitioners. Physicians are notoriously lax 
in medical politics. They do not realize the 


great harm that is being done to medicine by 
these unprincipled men who are commercial- 
izing medicine. 

Physicians should increase their own effi- 
ciency, to enable them to do better work, 
thereby making the “paths” unnecessary. The 
work of Sir James Mackenzie, at St. Andrews 


Institute, Fife, has shown that the family phy- 
sician is in a peculiar position that enables 
him to be the most useful of all practitioners. 
He sees the patient at the beginning of his 
illness, he knows all of the family history and 
is better able to judge his condition than any- 
one. Let the physician who says that he can 
practice medicine without drugs pass on, for 
he is senile. Let ihe family doctor come back 
with renewed energy, equipped with post- 
graduate teachings in diagnosis, x-ray, blood 
examinations, laboratory tests, electrical diag- 
nosis instruments and with scientific electric 
apparatus for treatment. Let him be so well 
educated that he knows his own limitations, 
and he will send patients to specialists because 
he knows why he is sending them. Men of this 
kind will increase their own practice and, at 
the same time, send more patients to special- 
ists, since they will know better how to han- 
dle these particular “cases.” 

There is a large field for the general prac- 
titioner whe is able to do the right kind of 
work. The first examination of the patient by 
the efficient general practitioner will be thor- 
ough and include an examination of the whole 
body, an inventory, as it were, of every organ 
by means of physical examination, laboratory 
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..s and x-ray. Let the fee always be within 
1son and give the patient no cause for crit- 
m. Patients are always willing to pay well 
fer services which are well and faithfully giv- 
provided results are gained. The more 
‘ient these examinations are, the less un- 
ssary and the more necessary surgery; less 
hless extractions of teeth (this wholesale 
raction of teeth upon physicians’ advice, 
hout relieving the diseased conditions, has 
ined a multitude of people against them) ; 
groping from one group of doctors to an- 
r. If patients can get satisfactory results 
m their physicians, they will not seek out- 
help. 
therapeutics should be taught more and 
re and the works of the older physicians 
would not be overlooked. The writings of 
‘rousseau and our great Jacobi are replete 
therapeutic suggestions. Many modern 
ks havé been copied from Ringer’s Thera- 
tics. French physicians have great faith 
therapeutics and we find no unqualified 
ctitioners in France. Perhaps it is because 
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the French people are better educated in med- 
ical matters than our lay people. In France, 
the newspapers print only the proceedings of 
the Academy of Medicine and the other acad- 
emies, while in America we are always served 
with some freakish ideas, which have no foun- 
dations. We are told that the poison of the 
Gila monster (Heloderma) is a useful remedy 
for locomotor ataxia, or some other fraud of 
this kind. 

Physiology should be taught to better ad- 
vantage in our schools. It is pathetic to hear 
a seemingly educated woman say that she has 
a pain in her liver on the left side, to find that 
she does not have the slightest idea where the 
gall-bladder is. 

In this day of highly-specialized medicine, 
physicians are the victims to a certain extent. 
In certain chiropractic schools, which teach 
every weapon against the medical profession, 
students are warned not to attack some of our 
medical associations. They say: “Let them 
alone; they are killing medicine themselves.” 

Are we killing medicine? 





Some Instances of What Is New 


in Medicine Since Our College Days 
By E. H. PIRKNER, Brooklyn, New York 


Motto: Docendo discimus. 
NLY the fact that, among practitioners 
of the regular school who graduated 
and were licensed between the years 1890 and 
1900 and who, consequently, are, at present, 
upon the height of their busy lives, I have 
met not a few rather scantily endowed with 
knowledge of some of the important phases 
of present-day medicine, induced me to make 
a sketch for a journal article (with no 
ambition to read a paper), an outline of some 
items that are new in scientific and practical 
medicine since twenty-five or thirty years ago. 
In this article, I shall not dwell on the obvi- 
ous which has become a matter of everyday 
usage, unless it be needed to refresh the 
doctor’s memory; nor shall I go to the other 
extreme of presenting any of the countless 
improved surgical technics. Nor do I pre- 
tend to a historical sketch with an exact 
chronology. It is, however, my object to 
awaken the general practitioner everywhere to 
some of the possibilities for increased suc- 
cess, for the benefit of his patients as well 
as of his own economics, possibilities which 
he may have missed. 
At the time when we began practice, blood- 
letting as a therapeutic measure, be it vene- 


section or any other method to that purpose, 
had become obsolete, only occasionally rec- 
ommended, perhaps, by older men in cases of 
eclampsia’ and during the pyretic congestion 
of lobar pneumonia. 

The Typhoid Blood Culture and the 

Widal Test 

It required an impulse on the part of the 
clinical diagnostician to attack again sys- 
tematically the arm-vein, this time with the 
object of obtaining (by means of the ordinary 
intravenous needle) 10 to 15 Cc. of blood col- 
lected in a sterilized test-tube. Thus the blood 
for the typhoid culture test was taken dur- 
ring the first years (since 1896) of its ap- 
plication’. 

At the present day, for the medical man 
or woman, versatile as they ought to be and 


1 The practical usefulness of blood-letting has dem- 
onstrated itself to me favorably in cases of eclamp- 
sia conjoined with placenta previa; somewhat free 
bleeding under manipulation relieving the circula- 


tion and breaking the convulsions. 
fusion should be given. 

2 Today, we have several much simpler methods. 
During the first week of suspected typhoid fever, a 
puncture in the edge of the lobe of the ear yields 
20 to 40 drops of blood, sufficient for a culture in 
oxbile to show the motile bacilli after 12 hours’ incu- 
bation. Keidel’s vacuum tube for collecting blood 
from the vein is very convenient and obtainable at 
surgical supply houses. 


Then saline in- 
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fully conversant with the microscope, the 
more convenient method, the Widal reac- 
tion, requires little time and merely a habit 
of accuracy. A few drops of blood (0.1 Cc. 
of the patient’s serum), from the tip of a 
finger caught in two or three glass capsules 
drawn out at both ends to a capillary point, are 
sufficient for the reaction to be demonstrated 
in the “hanging drop”’—typhoid cultures be- 
ing purchasable any time. With an inexpen- 
sive blow-pipe, one can easily and aseptically 
produce from suitable soft-glass tubing (or in 
an emergency by breaking off the lower half 
inch of a tube which contained peptonizing 
powder) the capsules ready for use. Filled 
with blood, at the bed-side, the pointed ends 
are sealed with the flame of a match. 

The technic of these reactions is described 
to its minute details in “Clinical Diagnosis,” 
by J. C. Todd. As the first appearance of a 
Widal reaction does not occur before the four- 
teenth to the fifteenth day of actual disease, 
Todd says: “It is evident that its value for 
early diagnosis is much less than that of the 
blood-culture,” (p. 611) which “offers the most 
certain means of early diagnosis.” (p. 346.) 
Joseph McFarland, M.D., Professor of 
Pathology and Bacteriology, Medico-Chirurg. 
College, Philadelphia, writes: “Heretofore the 
application of the Widal method has required 
a considerable knowledge of laboratory tech- 
nic, etc., and time-consuming manipulations 
.... We now find that, for a very moder- 
ate expenditure of money and patience, an 
accurate diagnosis can be made in a few 
hours at the bed-side with materials readily 
prepared, unlikely to deteriorate, innoxious to 
handle and simple to manipulate. There is 
now no réason why a practitioner of medi- 
cine in the most remote corner of the coun- 
try shall not conduct as scientific an observa- 
tion and make as accurate a diagnosis of 
typhoid fever as one in the heart of a great 
city surrounded by laboratories and other 
facilities.” (Courtesy of Messrs. Parke, 
Davis & Company.) 

The agglutination phenomenon is plain even 
without a microscope to the one with in- 
sufficient microscopic experience. And here 
it is where my quarrel with the general prac- 
titioner starts: For years, the Widal reaction 
(than which nothing is more certain evi- 
dence of typhoid toxin in the blood and 
which is the only method of detection of the 
typhoid “carrier” and, therefore, the only 
means leading to individual protection) had 
remained the monopoly and the privilege of 
the hospitals, as much neglected by the prac- 
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tician as the intravenous infusion of physi- 
ologic saline solution, for which he, and most 
certainly any obstetrician, ought to be com- 
pelled by law to be always prepared or to 
be required to call a consultant if not pre- 
pared. 
Intravenous Therapy Stimulated by 
Chemotherapy 

In order to place intravenous technic on a 
working basis and render it attractive and 
available to the average medical man, an- 
other impulse was necessary. It came when 
the stars on our medical firmament guided 
us to the constellation Schaudinn-Wasser- 
mann-Ehrilich. 

In 1905, the veterinary surgeon and labo- 
ratory expert, Schaudinn, added another link 
to the chain which fastens the diagnosis of 
that destructive pest, syphilis, on its victim, 
by demonstrating beyond doubt, again and 
again, in the serum forcibly expressed from 
a syphilitic primary lesion (chancre) the mi- 
croscopic etiologic factor easily differentiated 
in the dark field [the house from which you 
buy your microscope gives full description of 
the simple technic] or by an India-ink stain, 
and called it spirocheta pallida. I venture 
here the immodest question how many of my 
readers have seen this beautiful offender un- 
der the microscope, dead or alive? 

While thus a quick way to early diagnosis 
was made immediately accessible to the prac- 
titioner, Wassermann succeeded, in 1907, in 
his experiments founded on the principle of 
complement fixation (Bordet and Gengou) 
and gave to the diagnostician a_ practical 
method of a reliable serobiologic reaction for 
syphilis. That method soon compelled every 
physician, desirous of satisfying his patient, 
to draw from 15 to 20 Cc. of blood from his 
vein in order to convince him that the two 
or more “plus Wassermann” called for a 
course of vigorous specific treatment. 

As early as 1902, a German research worker, 
Prof. Ehrlich of the University of Frank- 
furt am Main, through his “side-chain 
theory”, had cleared the way to a more com- 
prehensive understanding of the infectious 
diseases, which led to the final practical ap- 
plication of the observations made since in 
the biologic laboratories, upon the diagnosis 
of syphilis: the Wassermann test. At the 
time when Ehrlich arrived on a visit in the 
United States and was greeted with acclaim 
by the representatives of our profession in 
New York, in January, 1904, nobody was 
aware that this investigator was planning a 
brave attempt at exterminating syphilis, until, 
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in 1911, after years of indefatigable experi- 
ments, he elaborated his “606”, named “sal- 
varsan”, and began his attack on individual 
syphilis through a “sterilisatio magna”, by in- 
jecting a large dose of his new remedy into 
the basilic vein of an arm. Thus the ne- 
cessity of obtaining blood from the vein for 
diagnosis combined now favorably with the 
practice rapidly acknowledged as inevitable of 
injecting “salvarsan”, to bring the intravenous 
technic to the front and, soon, whocver could 
spare the price, was equipped with one of 
the many more or less complicated sterilizable 
intravenous apparatus, Considering our pres- 
en!-day simplified method, thanks to the beau- 
tiful, precise aseptic glass-syringes made in 
Japan (and also here) and the platinum- 
iridium needle cannula, we must admire the 
courage of our non-surgical colleagues who 
bought promptly 25-dollar-outfits, some of 
which were never touched, while others were 
used only once or twice. This day, there is 
hardly a single practicing physician who does 
not make actual use of these modernized 
methods (drawing blood and injecting with 
syringe*), because they are simply demanded 
by the intelligent public. That is what we 
like to believe, anyway. But, I know better; 
namely, that there are still plenty of practi- 
tioners “too busy to waste time”*on technical 
procedures, who yet do not like to see the 
gold-coin, which they might have, roll into 
the pockets of men better prepared and 
equipped, and who for no other reason but 
lack of technic continue the per os- and nos- 
trum medication. 

However, by the various steps leading to a 
keener and earlier diagnosis and to a more 
certain cure of syphilis and its consequences 
and complications, a great stride in advance 
was made toward a more opportune principle 
of administering chemical remedies in larger 
doses and at longer intervals than had been 
customary by the old method per os and by 
the slow, less controllable route of the stom- 
ach. Indeed, there exists a great temptation 
to have all the former methods of admin- 
istering remedies [the one of minute quanti- 
ties injected hypodermically into the capillary 
system of the skin, the problematic inunction 
coaxing absorption through the skin, the feed- 
ing of the various mucous membranes (pre- 
puce, conjunctiva) and especially of the mu- 
cous lining of the large intestine (per rec- 
tum) with its scarcity of absorbing glands] 


3For a course of treatment with arsphenamine, 
ete., the latest wrinkle in simplified technic is, solu- 
ions in containers with all the attachments sterilized 
ready for use.—No syringe. 
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supplanted by one of the modern methods of 
injecting the remedy in sterilized solution into 
the blood current direct. We know the flaws 
of intramuscular injection and have no doubt 
that intravenous administration must act more 
directly and promptly, also with greater cer- 
tainty. Considering the old-fashioned drug- 
ging per os, is it not easy to understand that 
many “medicines”, running counter to numer- 
ous deleterious traps in the human plumbing, 
such as stomach, duodenum and the different 
kind of intestinal glands [ignoring that mys- 
terious labyrinthine offender, the appendix, 
sometimes falsely accused in pre-endocrine 
days, often truly acting as a trap retaining 
useless residue of persistent drugging] must 
on their long voyage from loathing lips to a 
rarely explored anus appear in the thoracic 
duct in a potentially changed chemism which 
to study we have neither the means (of 
equipment and knowledge) nor the time. 

The needs of the practicing physician and 
the lively propaganda of the manufacturing 
pharmacists, always wide awake to innova- 
tion, spread the facts of modern syphilo- 


therapy quickly enough and thus the venous 
route, formerly held in dread of leading to 
embolism, was now chosen for injections of 
chemicals without fear by specialists and more 


frequently than before by practicians even 
in remote hamlets, until it has now become 
a favorite way of therapy with many. Due 
to their zealous work in well-equipped biologic 
stations and research laboratories, the firms 
of national reputation placed reliable informa- 
tion at the disposal of the physicians all over 
the country and the intravenous administra- 
tion of Ehrlich’s remedy and of other arsphe- 
namines became almost a reflex action with 
the practitioner who had to treat syphilis. It 
is only to be regretted that, by a misunder- 
standing, to the cacodylates should have been 
imputed the power which belongs exclusively 
to the arsphenamines. The error happened 
merely because other arsenicals and other 
chemical combinations were evolved experi- 
mentally in many laboratories and rendered 
suitable for intravenous use, soon after the 
introduction of arsphenamine. It has been 
demonstrated that the cacodylates are prac- 
tically inert against syphilis. 

One must have seen the conscientious 
methods and rigorous asepsis observed by the 
manufacturers of intravenous products, one 
of whom was the first to subject the water 


4Glucose in serious Toxemia of pregnancy is now 
a matter of routine practice, but its intravenous use 
still meets with difficulties. It has been tried with 
some success, as has been reported in the literature. 
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for his solutions to a triple distillation and 
whose aim it is to make an increasing num- 
ber of chemicals‘ available for powerful in- 
travenous dosage at three or more days’ in- 
terval, for the result as much as the conven- 
ience of doctor and patient. To such men we 
owe some of our successes in the treatment 
of numerous chronic and systemic pathologic 
conditions, as they were never before possible 
with the same certainty and promptness and 
which render it our duty to the medical pro- 
fession and to suffering humanity to spread 
the information to the best of our ability, 
with not the slightest hesitation of guiding the 
practitioner to the right address. I consider 
this therapeutic innovation, developed through 
years of faithful application by the genius of 
an Ehrlich, and again of a pharmacist in co- 
operation with some clinicians, as one of our 
best practical acquisitions since we were sent 
out by our Alma Mater on our beneficent mis- 
sion. 
Diphtheria Antitoxin 

Having anticipated, may I be permitted now 
to return chronologically to the time ante- 
dating the period just discussed? Of the de- 
cidedly great additions to our therapeutic 
powers, the first modern one since our col- 
lege days and the most salutary, which has 
saved countless lives, became available in the 
United States in 1900: Behring’s invention, 
the cure of diphtheritic croup and the prophy- 
lactic protection against diphtheria by injec- 
tion, into the cellular tissue under the skin, 
of large doses of the serum of horses grad- 
ually immunized against the poison of bacillus 
diphtheriz. While, during that aggressive 
campaign against diphtheria, our diagnostic 
means were limited to the demonstration of 
the bacillus grown in cultures from the prod- 
ucts of the disease in progress, our present- 
day knowledge has added as a diagnostic and 
defensive measure a refinement in Schick’s 
test, in which, by intradermic injection of 
2/10 Cc. of toxin and the same quantity of 
control (physiologic salt solution), observa- 
tions being made every 24 hours, a reaction 
reveals, on the fourth day or earlier, if the 
individual is susceptible or not to diphtheria; 
a very valuable point in our decision whether 
prophylactic antitoxin should be injected or be 
omitted. Toxin-antitoxin mixtures, injected 
at weekly intervals until three injections are 
received, have resulted in immunity of up to 44 
months’ duration’. 

For practical purposes, compare smallpox 

5 Active immunization with diphtheria toxin-anti- 


toxin. Observations of the Schick test by Jacob 
Meyer, M.S., M.D., Jour. A.M.A., March 11, 1922. 
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vaccination with the Schick test: If the in- 
dividual tested is immune, no “take” follows; 
there has been only a scratch (a tiny intra- 
dermic puncture for Schick test) on the arm 
and no inconvenience. If the vaccination (or 
inoculation with diphtheria toxin) does take, 
it proves susceptibility. 

The skin-reaction method was first em- 
ployed for the tuberculin test (with “Tuber- 
culin Old”, Koch) by von Pirquet, of Vienna, 
who had a special scarifier made for pro- 
ducing a slight abrasion of the skin. It is 
now also in use to test “Allergy” (an idio- 
syncrasy to certain proteins), by rubbing a 
few minims of a diagnostic protein extract in 
form of a paste, from a collapsible tube, into 
the abrasion. “Allergens’® are also supplied 
in liquid form for use according to Schick’s 
method. The firms which produce biologic 
sera and test solutions send, upon request, full 
printed directions and literature reviewed up 
to date. 

In the diagnosis of tuberculosis, Tuber- 
culin Old is also used by Koch’s method (the 
subcutaneous), by the conjunctival methods 
of Calmette and of Wolff-Eisner, and by the 
use of Tuberculin Ointment (Moro). 

Biologic Prophylaxis 

On the same principle, as demonstrated by 
the successful protection from diphtheria, has 
the prophylaxis against typhoid fever [carried 
out on a large scale since about 1902, first 
introduced by Wright (1896) in the British 
Army during the Boer War] become suc- 
cessful. Immunization, i. e., antityphoid vac- 
cination, has been officially adopted in the 
armies of different nations and put to test 
in the Japanese-Russian campaign, in 1904, 
and is universally practiced in large public 
institutions and by boards of health in case 
of need; all this so successfully that epi- 
demics have become almost legendary and 
past history. The calamities during the re- 
cent famines in Russia, with subsequent epi- 
demics, prove the correctness and necessity 
of the measure’. 


*They come in groups (diagnosticians speak of 
“group reactions”), 174 specially prepared allergens 
being now available to the medical profession. They 
are extracts of food proteins, divided in vegetable, 
fruit, nut, fowl, fish, egg and milk, beverages and 
other groups; protein extracts (allergens) for idio- 
syncrasy against animal integuments, hair and dander 
group; chicken, duck and goose feather group; 
against plant elements the pollen group; for instance, 
corn, goldenrod, timothy, etc., and the bacterial- 
proteins group (gonococcus, pertussis, influenza, sta- 
phylococcus, etc.) 

™ Merely to recapitulate for practice, note the fol- 
lowing dates: The Widal reaction, introduced into 
practice by Widal, rests on the principle of agglu- 
tination of bacteria discovered by Pfeiffer and Kolle, 
independently, in 1896. In prophylaxis, as small 
units of typhoid vaccine are to be considered 125 
millions of bacteria (suspensions in sterile saline) 
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Thus, the prophylactic principle first em- 
loyed by Jenner (in 1796) in cowpox vac- 
ination and, one hundred years later, de- 
yped scientifically by serology, proved prac- 
ble and successful in diphtheria and ty- 
hoid fever and has recently been used to 
vent epidemic influenza and subsequent 
;eumonia (influenza-pneumonia vaccine pro- 
hylactic). For curative purposes, beside 
inhtheria antitoxin, the concentrated blood- 
ums of horses immunized to toxins of te- 
anus, of streptococci, gonococcus, meningo- 
coceus and pneumococcus (type 1 and types 
io 4, polyvalent) are available for imme- 
te distribution by the biologic supply sta- 
is (“anti-serums”). 
The prophylactic and curative effect is also 
iined by bacterial vaccines, saline suspen- 
ions of killed bacteria®, “An autogenous 
accine is one prepared from cultures isolated 
‘om the particular case under treatment.” 
greatest field for usefulness is found in 
hacute conditions. 
for subcutaneous or intravenous adminis- 
ation, to obtain a result more rapidly than 
vaccines, phylacogens are used, bacterial 
ulture filtrates. There are sepsis, respiratory 
ection, erysipelas, gonorrhea, pneumonia, 
1cumatism and typhoid phylacogens. 
On the successful. bacterin treatment of pul- 
ionitis, pertussis, scarlet fever, cerebrospinal 
ieningitis, general tuberculosis and on the 
ittohemic treatment (incubating the patient’s 
vn blood for a curative serum), the last 
rd has not yet been spoken. However, we 
ust insist that there is nothing metaphysical, 
othing cabalistic or esoteric in such attempts 
nd that well-observed successes reported are 
scientifically sound throughout. 
Endocrine Glands, Hormones 
Epoch-making was the discovery of the 
function of the ductless (endocrine) glands 


for the first injection, 250 millions for the second 
and 500 millions for the third. Injections given ten 
days apart. Two hundred and fifty millions for the 
first, 500 the second and one billion the third in- 
jection is prophylaxis assuring absolute protection 
good for three or possibly four years. The ordi- 
nary sanitary regulations must not be neglected: 
boiling all water, sterilizing milk, disinfection of 
stools, sterilizing clothing; mage oe ng | the fly—A 
positive Widal reaction nearly always follows a pro- 
phylactic dose of typhoid vaccine. The inoculations 
are harmless in healthy persons. 


*In such conditions as acne, coryza, nasal catarrh, 
other respiratory diseases, cxyeipsion, mastoiditis, ma- 
lignant endocarditis, acute tonsillitis, phlegmon, puer- 
peral sepsis, suppurative processes and as a valuable 
adjuvans to surgery. There are also vaccines against 
furunculosis, gonorrhea, influenza, influenza-pneu- 
monia, pertussis, pneumonia and pyorrhea alveolaris. 
Streptococcus polyvalent vaccine is made for the 
prevention and treatment of scarlet fever. Typhoid 
vaccine and typhoid-paratyphoid vaccine prophylac- 
tics belong under that group. 
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by Bailiss and Starling [1904 and 1905; but, 
before them, by E. Gley—Ep.] the poten- 
tiality of which they ascribed to the hormones, 
which their theory interprets as “chemical 


“messengers” perpetually on their errands back 


and forth, day and night coming from and 
going to ductless glands: They are elaborated 
by the pituitary, the pineal, the thyroid, the 
suprarenal glands, the ovaries, and, in young 
children, the thymus. 

The sex glands, ovaries and testicles, have 
both, external and internal, secretions. So 
has the pancreas. Banting and Best, Canadian 
investigators, have just recently succeeded in 
obtaining the internal secretion of the pan- 
creas and, therapeutically, in controlling the 
glycosuria and toxemia (acetonuria and coma) 
of diabetics; they call this hormone Ihsulin. 
Even if this were to result only in symp- 
tomatic relief (as the preliminary reports 
have not had time to follow up permanent 
cures) the achievement would be the most 
noteworthy acquisition in organotherapy, even 
above the reported success of the “takes” of 
transplanted interstitial-gland material from 
the testicle of the higher ape into the human, 
the permanent effects of which are still prob- 
lematic despite the technical surgical success 

Whoever in the medical fraternity has made 
a faithful study of and given a true clinical 
test to the solutions of organic gland prod- 
ucts, put up by the best-equipped research 
laboratories, by way of hypodermic adminis- 
tration [with intravenous use of endocrine 
products I have no experience] must admit 
that the results are surprising, usually prompt 
and unquestionable: Organotherapy has come 
to stay’. 

To my mind, that means that the endocrine 
glands are very sensitive and respond with 
alacrity to ingredients of their own affinity. 
Then, why should they not also be responsive 
to chemical ingredients which, unchanged by 
way of intravenous induction into the circu- 
latory system, come to make immediate con- 
tact with their secretions (the hormones) as 
closely as the assimilable products of the ordi- 
nary nutriment, with the ultimate effect of 
ready response from any of the ductless 
glands, thereby altering the clinical picture 
noticeably ? 

[To be concluded.] 


*Just one case as a striking illustration: In a 


neurasthenic, well-nourished, highly cultured girl 
(English blonde), 24 years old, four months under 
observation, of generally good constitution with a 
six-weeks’ menstrual type (for years) and always 
regular, the first three hypodermic injections of cor- 
pus luteum, with two-day intervals, caused noticeable 
enlargement of the ovaries with consequent buoy- 
ancy. 
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[Concluded from April issue, p. 265.] 
Case Reports 

At the risk of extending this paper beyond 
the ordinary limits of a magazine article, I 
venture to relate the following cases. 

General K., reduced to the use of crutches 
by inflammatory rheumatism which had lasted 
two months: emaciated, loss of appetite, un- 
ceasing pain, constant slight degree of temper- 
ature, palpitation following any exertion, in- 
somnia. Has tried the remedies prescribed by 
three physicians without result. 

He received seven injections of Entero-Anti- 
gens, three days apart, commencing with 0.1 
Cc. and increasing by 0.1 Cc. each dose until 
the fourth, then by 0.2 Cc., the last being 
1.0 Cc. 

At the third injection, he substituted two 
canes for the crutches; at the next, he walked 
with one cane. Marked increase in appetite, 
no pain at night or when quiet, some pain when 
walking, swellings of joints reduced; redness 
has disappeared. He is loud in his praise of 
the treatment and life has taken on a new 
aspect. He had apparently recovered after 
the seventh injection and the treatment was 
discontinued. He has had no relapse now in 
eighteen months. Practices fencing, of which 
he is an expert, and rides horseback daily. 

Dermatoses—M. F. W., age forty-five 
years. For four years, oozing red plaques 
varying in size from a pea to a fifty-cent piece 
all over the body, and particularly on the legs. 
Insufferable itching. Sleepless nights, emaci- 
ation. General condition bad, attributed to in- 
somnia. Transient gastrointestinal disturbances. 

The patient has consulted several specialists, 
has tried several external treatments and 
changes in diet, without lasting success. 

Examination of the Intestinal Flora—No 
account was taken except of germs which 
grew in twenty-four hours’ incubation on ordi- 
nary gelatin slants (meat-broth, peptone). 

Found: Colon bacilli, 90 percent, enterococci, 
5 percent; indeterminate diplococci, 3 to 4 per- 
cent; very small streptococci, 1 to 2 percent. 

Preparation to be injected: All the germs 
were mixed in 0.7 percent salt solution, in 


the proportions in which they grew on the 
gelatin. The mixture was distributed in sealed 
ampules, sterilized by heating to 70° C. for 
an hour. 

Each ampule contained about 1.0 Cc. of 
liquid with about 0.02 mg. of bacterial matter 
dried at 140° C. to constant weight. 

Treatment.—First series of Injections.—First 
injection at 2 p. m., 1.0 Cc. into the muscular 
tissue of the arm. Slight chills three or four 
hours after the injection. No itching at night, 
good sleep. Next day, slight general fatigue, 
slight pain, redness at point of inoculation. 

Second injection, twenty-four hours after 
the first, 0.5 Cc. followed every day for a week 
by injections, increasing the doses from 0.5 Cc. 
to the maximum of 1.0 Cc. 

The patient no longer suffers from itching, 
the plaques have faded and are not moist. No 
treatment for the next month. 

At the end of the month, the plaques are 
clearly on the road to recovery. There is no 
more itching, sleep is good, general condition 
much improved. 

New Examination of the Intestinal Flora.— 
The same germs are found in the same pro- 
portions. 

Serum diagnosis: The serum of the patient 
does not agglutinate any of the germs in a 
1:40 dilution. 

Second series of injections under the same ‘ 
conditions as the first, with this difference that, 
at the beginning, the dose was small, 0.1 Cc. 

Results: At the end of the second series of 
injections, the plaques have completely disap- 
peared. For five years, the patient has been 
in very good health, from every point of view. 

M. L., age forty-two years. General con- 
dition fair. Declared “fit” for active service 
at the beginning of the war. Discharged after 
three months, for incurable skin disease. 

The patient has lived for fourteen years in 
central Africa, where, beginning with the first 
year of his residence there, he contracted a 
skin disease characterized by the appearance 
on the whole face and surface of the body, 
but especially on the back, of small, red phlyc- 
tenules with small yellowish centers; these cen- 
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ters exuded a small amount of pinkish liquid 
which dried, leaving red crusts. Insufferable 
itching after the least fatigue with sweating. 

The patient has consulted many dermatolog- 
ists and has followed, without success, all the 
treatments recommended. Among others, he 
has received several injections of his own 
serum. One of the dermatologists he consulted 
tuld him that his dermatosis was very similar 
to scabies. 

The bacteriologic examination of the pa- 
tient’s stools gave approximately the same re- 
sults as in the preceding case, and the same 
treatment was applied, with exactly the same 
result. The patient has never had a relapse, 
and has been in very good health for four 
vears. The second examination of his intes- 
tinal flora showed the same germs as at first. 

These two observations taken at random 
among many other similar ones suggest the 
following reflexions: 

While the supposition was that one of the 
germs living in the large intestine and con- 
tained in the fecal matter of our patients must 
be the cause of their illness we could not, a 
priori, assume that all the germs seen by the 
microscope in fresh or stained preparations of 
fecal matter could share in the cause to an 
equal degree. On the other hand, as we had 
no guide which could have suggested the choice 
of one germ rather than of another, we chose, 
to begin with, the germs whose cultivation was 
easiest and simplest: surface growths on gela- 
tin slants, therefore, the commonest aerobes. 

In order to recognize their morphologic char- 
acters, their biochemical and pathogenic prop- 
erties, each germ was isolated in a pure cul- 
ture, then cultivated in different media, and 
lastly injected, either mixed or separately, into 
mice, 

The mice so treated never contracted a 
fatally infectious disease in spite of the rela- 
tively strong doses (0.1 Cc. of a twenty-four- 
hour broth culture). We were thus handling 
only innocuous germs. 

A.N.D. This patient had a long history of 
gastrointestinal disturbances with abdominal 
and rheumatic pain at various times. In April, 
1919, a seborrheic eczema of the trunk and 
scalp plus an oozing eczema of the perineum 
and scrotum appeared. The patient was given 
dead heterogenous bacteria of which he took 
by mouth 2 mg. as an emulsion daily. Disap- 
pearance of the pains and of the eczema was 
almost instantaneous. 

Another patient was treated in a similar 
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manner except that the development of pustules 
indicated additional treatment with a staphy- 
lococcic autovaccine obtained by culture of the 
pustules, which was given. 

Two cases of psoriasis were also much re- 
lieved by the injection of entero-antigens. In 
one of these, a second course of treatment was 
begun ten days after the end of the first course, 
but the local reactions were not more severe 
than the first, the patient was therefore not 
sensitized by the first course. 

Asthma.—M. M., age forty-seven years, has 
suffered for five years from dyspnea which 
grows worse every year and shows itself par- 
ticularly in the evening after sunset, lasting 
from 11 night until 10 a. m. or 11 a.m. Cold 
and rainy days are usually much worse than 
fair weather. Dyspnea is then accompanied 
ty coughing with very difficult expectoration. 
During and since the war, this condition of 
asthma has become sensibly aggravated on ac- 
count of the open-air life of the patient who 
had to dig trenches. The patient received in 
a total period of eighteen days two series of 
eight hypodermic injections of an autogenous 
bacterial preparation isolated from his own in- 
testinal flora and sterilized by heat. This was 
a mixture of colon bacilli, of Gram-positive 
diplococci and of Micrococcus tetragenus. 
Several minutes after the first injection into 
the left arm, the patient felt “like a trembling”, 
followed by a tingling and itching in the whole 
left side of the body and immediately after- 
wards his respiration became easier. 

Improvement continued during the course of 
the treatment. The patient can now (eighteen 
months after) go out and work in bad weather 
without suffering therefrom; sleep is normal; 
cough has completely disappeared. The gen- 
eral state is better than it has been for a 
long time, the patient feels younger. The at- 
tacks of asthma have not recurred for the last 
eighteen months. Gastrointestinal functions, 
often disturbed previously, have at the same 
time become completely normal. 

(Dr. Dalimier)—Hayfever.—Mr. 
navy engineer: 

The minutest contact of a particle of hay is 
sufficient to bring on asthma. Wheat and 
barley have the same action, as also grapevine, 
but to a lesser degree. Flowers of any kind 
have no influence. Honey, however, it must 
be noted, sometimes produces some respiratory 
and gastrointestinal disturbances. Never any 
attack on the ocean. 

The attack is characterized by a very pro- 
nounced oculonasal catarrh, coryza and head- 
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ache; then, after some days, dyspnea appears, 
asthmatic in type, very troublesome, especially 
at night. The attack lasts two to three months, 
alternately increases and decreases, and leaves 
behind it an early-morning dyspnea until 
autumn. Apart from this hayfever, this 
patient enjoys good health. During the last 
twenty-five years, he has undergone all known 
treatments. Locally he has had his adenoids 
removed, he has taken nasal douches of hot 
air, and of various antiseptic or analgesic 
cures; Luchon, La Bourboule, Le Mt. Dore, 
where he spent several consecutive seasons. He 
has tried ozone, which produced a notable and 
constant increase of the trouble: carbonic acid, 
and pollantin, without any benefit. The only 
measures causing relief have been arsenic by 
mouth, and “Doctor Tucker” applied direct. 

Physical examination, April 15, 1919, normal. 

Bacteriologic examination of the feces shows 
colon bacilli, diplococci. 

Treatment: As the patient, at this date 
(April 15, 1919,) showed no morbid symptom, 
treatment was given from a preventive point 
of view. Autogenous entero-antigen, 3 subcu- 


taneous injections, every fourth day. Very 
slight local reactions. 
Patient seen again June 6. Has been in 


frequent contact with hay, in Paris and during 
his travels in England, beginning about May 
15. It was only in the first day of June that 
oculonasal catarrh occurred to a very slight 
degree, without coryza or headaches. There 
is no trace of asthma. The patient, very 
pleased with his condition, states that this is 
the first time in twenty-five years that he has 
been so well at this time of the year, and he 
judges it useless to undergo the slightest treat- 
ment for the slight cough which still persists. 
Conclusions From Clinical Results 

The reports of many other cases from the 
experience of Mr. Danysz picture the remark- 
able results following the use of dead bacteria 
in the form of an emulsion (a vaccine) and 
administered either by mouth or by subcutane- 
ous injection. In most cases. improvement is 
immediate. Practically complete relief of 
symptoms is experienced by the majority of 
the patients after at most fifteen treatments 
at one- to three-day intervals. 

These cases include those with such diag- 
noses as the following: Neurasthenia, sclero- 
derma, dysmenorrhea, menopause, a large num- 
ber of gastrointestinal disturbances including 
several forms of enteritis and chronic diarrhea, 
gastroptosis, neuroarthritis, rheumatism and 
the gastrointestinal symptoms of tuberculosis. 
Two facts are important: 
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1.—The nearly complete disappearance of the 
cutaneous lesions in no case resulted in other 
morbid manifestations, such as asthma or acute 
articular rheumatism, which are quite frequent 
when one tries to “stifle” the evolution of 
cutaneous psoriasis by ointments. 

We must therefore suppose that the antigen 
treatment acted not only on the apparent symp- 
tom but on the cause of the lesions as well. 

2.—Different antigens are not equally active. 
In one case, the addition of an anaerobic bacil- 
lus, although in very small quantity, to the 
vaccine had a curative action which was evi- 
dently greater than that of all the other bac- 
teria previously injected. : 

We shall see further on what may be the 
nature of this action. In this manner, 25 cases 
of more or less serious psoriasis were treated. 
The most interesting cases were given us by 
Dr. Sabouraud whom I wish to thank here for 
his kindly assistance. 

In all these cases, the antigen treatment gave 
far better results from the point of view of 
the disappearance of the lesions, of its harm- 
lessness, and of the duration of cure, than all 
the other treatments previously advocated. One 
case only, treated for two months by an auto- 
genous preparation taken by mouth (the patient 
refusing to have it injected), showed no appar- 
ent improvement. 

Struck by the particular activity of the 
anaerobic bacillus, we wished to determine the 
importance of searching in each particular 
case, for the most active antigen. Convinced 
of the harmlessness of our preparations, we 
varied their composition, and even tried non- 
bacterial antigens. 

Thus, of 25 cases of psoriasis, 12 were 
treated by autogenous bacterial preparations, 
9 by heterogenous preparations, 3 by intra- 
venous injections of luargol. The results ob- 
tained in all cases were about identical, and 
we can add that a psoriatic patient, bitten by 
a mad dog, was cured of psoriasis by anti- 
rabies treatment. 

Many hundreds of cases of chronic disease, 
similar to those quoted were treated in this 
manner (with the collaboration of Drs. Cazin, 
Dalimier, Delettré, Dominici, Labonnette, 
Raspali, Richard, Smiechowska, and others). 

In analyzing these cases, one finds from the 
first that the treatment by antigens prepared 
from the germs of intestinal flora, showed it- 
self efficient, not only in cases of digestive 
disturbance and in urticaria, but also in many 
other cases which appear to have no direct re- 
lation with the functions of the digestive 
apparatus. We must, therefore, conclude that, 
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even if the primary causes of these diseases 
differ, the reactions determining the pathologic 
ymptoms must always be of the same nature. 
On the other hand, the minuteness of the 
urative doses (2 to 3 mg. by mouth and a few 
ndredths of a milligram in hypodermic in- 
tions) and the rapidity of the reactions 
sed by these doses, suggest that the bac- 
rial antigens contain a much greater pro- 
rtion of the active substance than peptone, 
nimal proteins, milk or any serum which in 
riain cases of urticaria, asthma (Widal, Nolf, 
aignez and Vallery-Radot, Pasteur, and 
hers), give similar curative results in doses 
undred or a thousand times greater. 
As to the Reactions 
‘eneral reactions——The first striking phe- 
enon after the first, or the first few in- 
ions or ingestions of an autogenous or 
‘rogenous preparation, is the rapid change 
the patient’s general condition. A direct 
action on the nervous system is nearly always 
observed which is shown by lassitude, a need 
for sleep, relaxation and rest, a general lull 
which is in no wise disagreeable, which may 
last several hours, rarely two or three days, 
and is usually followed by a long period (sev- 
eral weeks or months) of surprising exhilara- 
tion. The patient feels himself “being born 
again”, he feels a surprising need for physical 
and mental activity, and can undertake with- 
out fatigue work which a few days before 
would have seemed beyond his strength. Some- 
times, the period of lassitude is so short and 
slight. that the period of exhilaration seems 
to appear all at once. In other, less frequent 
cases, the first doses of the preparation are 
followed by headaches which may last for 
several hours, by chills or by a slight rise in 
temperature. Still more rarely, the symptoms 
of the disease are seen to increase slightly. 
Asthmatics may have a more violent crisis, 
the itching in dermatoses increases, psoriasis 
plaques become darker; but these aggravations 
never last long, are not a contraindication to 
further treatment, and are always followed by 
appreciable and rapid improvement. At the 
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most, it may sometimes be necessary to dimin- 
ish the doses. If this is necessary, only one- 
tenth or even one-hundredth is given. 

Local reactions—The Entero-Antigens are 
well tolerated and there are no contraindica- 
tions to their employment. When the treat- 
ment is applied in the form of injections, the 
reactions at the point of inoculation vary con- 
siderably. Sometimes redness and a more or 
less painful zone may persist for one to three 
days: at other times, the injection leaves no 
other trace than the small needle point. 

If the treatment is by ingestion, one often 
notes, on the first and second days, a slight 
pain in the epigastrium. This pain is only 
slight and manifests itself only on pressure in 
the epigastrium. 

Whether the treatment is applied by in- 
jection or by ingestion, palpation discloses a 
sensitiveness over the gall-bladder and over 
the posterior part of the liver between the 
eleventh and twelfth ribs, near the upper edge 
of the right kidney. 

The kidney is never tender, but undergoes 
important functional modifications. A  phe- 
nomenon is observed similar to that which 
often characterizes the terminal period of 
acute infections (typhoid fever, influenza), 
namely, polyuria. 

The reaction on the gastrointestinal func- 
tions is quite remarkable. No matter what 
the preparation, autogenous or heterogenous, 
or whether administered by injection or by 
ingestion, it acts as a regulator of the digestion 
and of evacuations. 

In those cases where gastrointestinal func- 
tions are normal, for instance in psoriasis, the 
beginning of the treatment is characterized by 
a tendency toward constipation which may last 
several days and recovers spontaneously with- 
out medication. 

The circulation is also influenced by the ac- 
tion of the entero-antigens. In the cases of 
either increased or decreased blood pressure, 
one often sees hypertension diminish by 10, 20 
or 30 mm. and hypotension increase by 10 or 
20 mm. after the treatment. 








“ec HOM the gods love, die young,” does not mean that they die when they ARE 

young, but that they are YOUNG when they die, and I could not ask anything 
finer from a generous Creator—Edward Simmons, in “From Seven to Seventy,’ an 
autobiography. 

















Conducted by GUSTAVUS M. BLECH. 


Discussion and Solution of Surgical Prob- 
lem No. 9 
ECAPITULATION. This problem was 
presented by Dr. I. E. Crack, of Ham- 
ilton, Ontario, in the March issue and, essen- 
tially, contained the following data: 

A woman, 61 years old, with no previous 
history bearing on the case, is suddenly seized 
with severe abdominal pain and vomiting. 
There has been obstipation for the past three 
days, something that has never happened be- 
fore. Pulse and temperature normal. Med- 
icines were rejected by the stomach, but ene- 
mas gave relief. 

Forty-eight hours later, abdominal pains 
returned, but without vomiting. The evening 
temperature was 90° F., with a pulse of 100. 
Abdominal examination showed tenderness and 
a mass in the lower abdomen comparable to 
a pregnant uterus at the sixth month. Vaginal 
examination showed the uterus to be normal; 
but a large mass, fairly hard and tender, 
could be felt posteriorly to the uterus. Three 
hours after the first evening examination, the 
temperature remained the same. The pulse 
increased to 116 and a leucocyte count yielded 
5000. 

Dr. Crack gave as requirement the diagnosis 
and treatment. 

Immediately after receipt of the problem, I 
wrote Dr. Crack to let me have the solution 
and I submitted my offhand diagnosis, which, 
in the main is correct. I did not give any 
reasons in the letter, as I had hoped to send 
a full solution along with others to Dr. Crack, 
for his comment. I am, however, about to 
go to New York and Washington and, while 
the trip is not to be a long one, there is not 
time left for correspondence. So, I will pub- 
lish three discussions, viz: solutions by Col- 
onel Acheson, Dr. Gray and myself, give Dr. 
Crack’s final solution and then comment on 
the solutions including my own. 

Solution by Colonel Geo. Acheson, Kings- 
ton, N. B., Canada 

My old neighbor in Hamilton, Ont., has 
given us a hard nut to crack, this time. I have 
no doubt, as the result of his examination 
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of this patient, he found out a good many 
things which he has not told us, and he wants 
to keep us guessing. If we assume, by his 
silence, that certain signs and symptoms are 
absent, then we may presumably exclude cer- 
tain pathological conditions. 

As this patient’s age is 61, we may take it 
for granted that pregnancy (extra-uterine) is 
excluded. 

No symptoms have been mentioned pointing 
to intraperitoneal hemorrhage from any cause, 
except, possibly, the sudden pain and vomit- 
ing;- but, these symptoms disappeared after 
emptying the bowel by enema, the pain re- 
turning after two days and being associated 
with a tender, fairly hard mass in the lower 
abdomen. This might be bloodclot. But, so 
much hemorrhage as to produce a tumor the 
size of a six-month’s pregnancy would surely 
give rise to symptoms of profound shock. The 
leucocyte count would also negative hemor- 
rhage. 

A collection of pus is also excluded by the 
absence of leucocytosis or of other signs of 
suppuration. 

With blood-clot and abscess excluded, a fair- 
ly hard abdominal mass may be a neoplasm 
or a displaced viscus. The most likely tumor 
in such a case would be a uterine fibroid. 
But, we are told, the uterus is normal. An 
ovarian tumor of the size mentioned could not 
appear suddenly, and would, no doubt, have 
been preceded by a more or less protracted 
series of symptoms. The same objection ap- 
plies to any other new growth, benign or 
malignant. 

The most likely abdominal organ to be dis- 
placed is the kidney (mostly right), but the 
Doctor gives us no indication of this. 

Now, taking the meager data which have 
been supplied, I am going to make a guess 
at the diagnosis. Considering the three days 
without movement of the bowels, the relief 
following shortly after evacuation by enema, 
and presuming that no further evacuation took 
place before recurrence of pain and discov- 
ery of the mass in the abdomen, I suggest 
a diagnosis of coprostasis with dilated colon 
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dipping down to the pelvic brim. Autotox- 
emia from accumulated fecal matter will ac- 
count for the slightly abnormal temperature 
and pulse. 

If this be the case, the immediate treat- 
ment is, evacuation by high enema, repeated 
until the bowel is cleared. The after-treatment 
would consist of a judicial use of purgatives, 
nervo-muscular tonics, massage and colonic 
flushing, with a surgical operation to correct 
the displacement of the viscera as a last re- 
sort. 

Solution by Richard B. Gray, Bay Shore, 
| 

| am acquainted with no one who deems 
himself sufficiently wise to diagnosticate an 
“scute abdomen” in all cases. In fact, so 
hazardous is the risk of being wrong or right 
that exploratory laparotomy is in vogue as a 
diagnostic evaluator. 

[here are many schemes to help us in our 
quest, such as the arbitrary division of the 
abdomen into nine parts, remembering and 
picturing the organs supposed to lie behind 
these surfaces, and a somewhat easier method 
of division by drawing an imaginary line from 
the ninth rib to the opposite anterior superior 
spine, thus dividing the abdomen into four 
areas, 

Then, as to evidence against the particular 
organ involved. An English surgeon, named 
(1 think) Leftwich, describes a very helpful 
method. He maps out the areas as mentioned 
and then, remembering the organs beneath, 
he grasps the skin and subcutaneous tissue and 
compresses it firmly, almost a pinch. If the 
region over the site of the gall-bladder is 
tender while the area of the appendix does 
not respond, he accuses the gall-bladder. I 
have found this method of value. 

Then, too, we have the alliterative arrange- 
ment which can almost be termed mnemonic. 
(1) Food, (2) Fat, (3) Flatus, (4) Feces, 
(5) Fluid, (6) Fetus. 

It is important for diagnostic purposes to 
have the patient in as comfortable a position 
as possible and rightly placed as to light. 
We then note tenderness and think of the 
visceromotor reflex. We do not find swelling 
due to food in the lower abdomen. Fat 
would be noted elsewhere. Flatus would have 
been remarked on passing the rectal tube. 
Feces is a possible and probable cause. Fluid 
is ascertained by previous general health. 
Fetus by age of patient (except lithontriptic.) 

The tenderness shows inflammation. 

Size is noted as that of a six-months’ fetus. 
As size is compared to uterus, I assume that 


SURGICAL SEMINAR 


347 


the shape is the same, pyriform. 

Position back of uterus, hence intraabdom- 
inal, or pelvic. 

Nothing stated as to fluctuation or pulsation. 

It is far fetched to consider the kidney, 
but it is a possibility. 

We are told that the old lady has recur- 
ent attacks of acute abdominal pain which is 
severe, accompanied by obstipation and vomit- 
ing. The clearing up of the symptoms by 
enema and their recurrence with slight fever 
and acceleration of pulse race points to di- 
verticulitis of the colon. The low white blood 
cell count may mean nothing but lowered re- 
sistance. So my guess is: 

A—Diverticulitis with low-grade infection. 

B—Floating Kidney. 

C—Twisted Ovarian Cyst. 

D—Sarcoma of Ovary. 

E—Sessile Myoma. 

F—Pelvic Abscess. 

My suggestion is x-rays and, if this does 
not make possible a diagnosis, 
laparotomy. 

Solution by G. M. Blech 

The data given in this case are sufficient to 
make this case interesting for discussion in 
the Seminar. More data might have been 


exploratory 


mentioned, but in their absence one is justi- 


fied in the assumption that none worth men- 
tioning existed. We should have liked a few 
more details concerning the general condition 
of the patient: What was her facial expres- 
sion like? -What was the condition of the 
tongue? However, these not being available, 
we dismiss from our minds the hippocratic 
facies. Now, what are the facts? 

The woman is 61 years old—way past the 
menopause. We can at once dismiss from 
our minds pregnancy, gonococcal peritonitis 
and other “follies of youth.” 

Advanced age is suggestive of malignancy, 
and the presence of a leucopenia is always 
strongly suggestive; but there is not a datum 
by which one can arrive at such a diagnosis. 
Just for one moment, the thought of a de- 
generated fibroid tumor of the uterus flashes 
through one’s mind, but Dr. Crack informs us 
in no uncertain manner that the uterus was 
normal. 

However, there is a posterior mass. What 
is it? Here we have something definite, 
palpated by the examining hand. Assuming 
there is the causative pathology—and nothing 
else except tenderness of the abdomen is given 
—what sort of a mass is it that, fairly tense 
and hard to the touch, can cause periodic 
pains, vomiting, etc.? How often have we 
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diagnosed fibroma of the uterus, to find only 
a cyst of the ovary, and vice versa? It is this 
hardness to the feel which is often so mis- 
leading. But, here we have the unequivocal 
statement—the uterus is not involved. What, 
then, is left but an ovarian, pediculated cyst 
that has become twisted on its pedicle? 
Solution by Dr. I. E. Crack 

Many thanks for your letter enclosing proof 
of the “problem” which you so kindly ac- 
cepted. The diagnosis in this case, made be- 
fore operation, was the one you suggest; an 
ovarian cyst with twisted pedicle. This was 
confirmed by operation, but (and herein lies 
the interest), much to the surprise of all con- 
cerned, the patient had a large carcinoma of 
the colon which had ulcerated through caus- 
ing a perforation of the bowel. Metastases in 
the liver, about the size of a hen’s egg. All 
this in a woman, with no symptoms of malig- 
nant disease, was to me very interesting. 
There was no evidence of malignancy in the 
ovarian cyst. The operating surgeon brought 
the cecum out through the abdominal wall 
and attached it in the usual way. This was 
opened on the third day to relieve distension. 
The patient died one week after operation. 

Comment 

Again it becomes my pleasant duty to point 
to the two first contributions as able dis- 
cussions of the problem presented. 

As can be seen from the report by Dr. 
Crack and the gentleman who did the opera- 
tion, the preoperative diagnosis was that of 
ovarian cyst twisted on its pedicle. The whole 
picture, as manifested by the symptoms, justi- 
fied the diagnosis. “ 

The operative findings came as a surprise 
to all who had seen the patient. Evidently 
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there was nothing, including the low white 
blood corpuscle count, which aroused their 
suspicions of malignant disease. 

As Dr. Gray so pointedly remarked: The 
only lesson one can draw for “acute bellies” 
is: cave canem! 

If time were left, I could tell surprising 
stories which would show convincingly what 
a wonderful preoperative diagnostician I am 
—not, and I think that that applies to a 
good many surgeons of repute. 

Only one instance is cited to show that, 
in spite of many observations, we are still 
unable to free ourselves from certain preju- 
dices. 

Some time since, I was hastily summoned 
in consultation by a young confrére who 
asked me to come to the hospital, as he had 
a case of perforative duodenal ulcer in a 
woman, whose family insisted on consulta- 


When I came to the hospital, I nearly took 
the breath away from my young friend and 
the interns by telling them that we had here 
a case of acute pancreatitis. 

Now, this month, I want as many of our 
readers as possible to take up the following: 
Exercise No. 7 

Give in brief your experience with the phe- 
nomena of perforated peptic ulcer and the 
differential diagnosis between that condition 
and acute pancreatitis. It is desired that no 
more than 200 words be used. If contributors 
do not desire their names published, they 
can suggest noms de plume, by which they 
will recognize their work, if published. 

About ten contributions can be accommo- 
dated in the June or July issues. [Let com- 
munications be submitted promptly, please.] 











[Concluded from page 318.} 
due to the precipitation of cholesterin that is 
present in excess in the gall-bladder. Finally, 
biliary stasis may lead to inspissation of bile 
which may bring about obstruction of the bile 
ducts and may result in the formation of gall- 
stones. 

The idea, that the plentiful formation of 
normal bile will not only prevent formation 
of new stones but will redissolve those already 
formed, is not new. Indeed, the stimulation 
of free bile formation undoubtedly is one im- 
portant therapeutic measure to be kept in mind. 

There are several diseases that have been 
claimed to be purely local and de facto sur- 
gical, but that are being proved to be actually 
systemic. We do not believe that the same 








can be asserted successfully in the case of 
gall-stones. 


We do not mean to infer that the treat- 


ment of cholelithiasis 
stances surgical. 


is under all circum- 
Personally, we should hesi- 
tate a long time before submitting to the 
knife for relief. We should want to resort 
first to remedies which stimulate the formation 
of active, thin-fluid bile, namely, the various 
bile salts; then also sodium succinate and 
boldine, and we should certainly attempt to 
influence the hepatic function profoundly by 
general measures. This would not, we hold, 
support the idea that cholelithiasis is a sys- 
temic disease but it would show that systemic 
measures may, under certain circumstances, 
relieve local troubles. 
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Talks About Professional and Personal Problems 
Conducted by WM. RITTENHOUSE. 


Questions Answered 


“ROM “L. Y.”—Do you think we have too 
} much liberty in this country? Would it 
not be better to have a little more restraint? 

Answer.—You have touched upon a big 

inject. I do not think that we have too 

auch liberty, but too much license; which 

but another way of saying that the wrong 

cople have the liberty and oppress the rest 
of us. 

Daniel Webster said, “Liberty exists in pro- 
portion to wholesome restraint.” 

Madam Roland exclaimed, “O Liberty! 
How many crimes are committed in thy 
name!” 

These two sentiments are just as true to- 
day as they were when they were spoken, 
a hundred or more years ago. Our liberty 
is infringed upon by the lawbreaker who takes 
the license of doing as he pleases, regardless 
of the rights of the rest of us. The tyranny 
of crooked politicians is just as hard to bear 
as that of a kingly tyrant. We all suffer 
from the tyranny of the profiteers, of the 
labor unions, and of every one who manipu- 
lates prices regardless of the law of supply 
and demand. 

When a minority in congress resorts to fili- 
bustering, to kill a bill favored by the ma- 
jority, we have’ an example of irresponsible 
tyranny that rides roughshod over your rights 
and mine. The rules of congress should be 
altered to make such a thing impossible. 

We have heard a good deal of talk lately 
about laws interfering with the rights of the 
people. But, this cry usually comes from the 
minority who ought to be good enough sports 
to submit gracefully to the will of the ma- 
jority. This is the first essential of popu- 
lar government. There is no real liberty 
where this is not done. The minority have a 
perfect right to work for a change in public 
opinion. But, until they can bring about such 
a change, the rules of civilization require 
them to bow to the will of the majority. To 
refuse to do this, or to refuse to obey a law 


which they do not like, leads to anarchy. That 
was the trouble in many of the Latin-Ameri- 
can republics. When the minority could not 
have their way, they would start a revolu- 
tion. 

We have lately seen some striking examples 
of interference with the liberty of the indi- 
vidual by a secret society whose members go 
masked when they attempt to regulate the 
conduct of others. There are probably some 
members of this organization who are well- 
intentioned and who believe that they can 
remedy abuses in that manner. But, even if 
we grant this, the fact remains that the 
secrecy affords an opportunity for bad men 
to inflict intolerable oppression upon a com- 
munity. If history has taught us anything, 
it is that the constituted authorities are the 
only ones that can safely be permitted to en- 
force the laws. Even if they prove recreant 
to their trust, we have lawful means of bring- 
ing them to account. Self-constituted au- 
thority is more dangerous than the evils it 
seeks to remedy. “What is freedom to a na- 
tion but freedom to the individuals in it?” 

If the enforcement of law be called re- 
straint, then we do need more restraint in this 
country. Evil-doers have no right to com- 
plain of the restraints of law, as good laws 
strictly enforced tend to give real liberty to 
the good citizen, because they protect him 
from those who would tyrannize over him. 
The best thing to do with a bad law is to 
enforce it until public sentiment is aroused 
to have it repealed. 

*x* * * * 

From “M. G.”—What is the matter with 
our public schools? Are they worth what 
they cost? 

Answer.—Thinking people will be glad to 
see that the Carnegie Foundation for the Ad- 
vancement of Teaching has published a re- 
port which touches a matter of vital impor- 
tance to our public school system, and which 
should receive wide attention. The substance 
of it is a warning that our elementary and 
high schools are becoming so expensive that 
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many municipalities find it very difficult to 
meet the increasing burden, and that in con- 
sequence elementary education is in danger of 
suffering. The reason of this condition lies 
in the fact that there has been a change in 
the conception of what the public schools are 
for. The attempt to fit the pupil for a trade 
or a profession has resulted in teaching a 
little bit of everything, and nothing thor- 
oughly, losing sight of the idea that, what 
he first needs, is a fundamental intellectual 
background, a solid foundation to build upon. 
The system is expensive, not because it is 
efficient, but because it is superficial. 

The place for special courses is in trade 
schools, of which there are too few. Anyone 
who comes in close touch with the pupils who 
pass through our grammar and high schools 
will find in them a deplorable lack of intellec- 
tual foundation. Pupils, who cannot write 
fair idiomatic English or spell correctly, have 
been attempting to take courses in retail sell- 
ing, in the psychology of how to approach a 
customer, in advertising, in the principles of 
the labor question, etc. 

The system of promotion in the schools does 
not favor efficiency in the pupil. He may 
make the required percentage on the total and 
yet be very deficient in some important 
branch. No matter how high a pupil’s stand- 
ing is in general, he should not be promoted 
so long as he is weak in the simple rules 
of arithmetic or in spelling. I have seen pu- 
pils who had got into high school and yet 
could not speak or write fair English, could 
not spell, and did not know the addition or 
the multiplication table well enough to be of 
any practical use. 

Fewer studies, and those learned thoroughly, 
should be the standard for the masses. It 
is so self-evident that it seems absurd to 
state it, that every pupil in our schools should 
have a thorough training in English grammar, 
composition and spelling; in arithmetic cover- 
ing the simple and compound rules, and frac- 
tions, vulgar and decimal; and that he should 
be able to write a plain and readable hand. 
This should be the very minimum attainment 
for every future citizen. 

In addition, to make him an intelligent man, 
so that he may get some intellectual pleas- 
ure out of life and that he may be mentally 
equipped to take up special work, he should, 
either in the grammar or high school, get 
some knowledge of history, literature, natural 
science (especially physics) and of one or 
two languages. In this age of the world, a 
person is badly handicapped if he has no 
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knowledge of physics. No matter what his 
occupation or profession is to be, he is com- 
pelled to use a knowledge of the laws of 
physics every day of his life. The above- 
mentioned subject should form the mental 
equipment of every intelligent citizen. If he 
has them, he is prepared to take up their 
application to any special subjecf or occupa- 
tion; without them, he is handicapped in what- 
ever he may undertake. They are the tools 
he must use if he is to do efficient work. 
Much of the special work now attempted is 
like setting a mechanic to work with poor 
tools. 

It should not be lost sight of, either, that 
some of the special courses complained of re- 
quire a maturity of mind not to be found at 
the age of the average high school pupil. 


Umbilical Hemorrhage 





“R. B. S.” writes: I lately had a case of 
bleeding cord that puzzled me. I tied the 
cord as soon as the child was born, using 
a tape sold for that purpose. I am sure that 
I tied it tightly; and, yet, two hours later, I 
was called out of bed by a message saying 
that the child’s clothes were soaked with 
blood. Is there any way of avoiding such an 
occurrence? 

Answer.—Yes, there probably is. In the 
first place, tape is not the best ligature for 
tying the cord. I abandoned its use years ago 
after having a few such experiences as yours. 
The flat shape of a tape is where the danger 
lies. It is not so readily drawn tight as a 
round ligature is. It is liable to deceive the 
doctor into thinking that it is tight when it 
is not. A strong, pliable cotton or linen string 
is best. It should not be too thick, nor yet 
so thin as to cut the umbilical cord. I have 
for many years used common knitting cotton, 
twisting and doubling it to make it strong 
enough. To have a ligature break at the mo- 
ment of drawing it tight, may have serious 
consequences. I knew of a case where the 
doctor, in drawing up the knot, did not suffi- 
ciently brace his hands, the string broke on 
one side, and the jerk given to the other side 
tore the umbilical cord off close to the body. 
The resulting hemorrhage was difficult to con- 
trol, as there was nothing left to tie; and a 
pad is not very reliable. 

Since I have been using the string ligature, 
I have not had any bleeding cords. 

Sometimes, leakage is due to the gelatin of 
Wharton. When it is very abundant, it makes 
an unusually thick cord. Then, an hour or 
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two after tying, the gelatin may shrink enough 
to leave the ligature loose. So, when the 
cord is very thick, it is a good plan to cut it 
before tying, strip the jelly out thoroughly 
with thumb and finger, and then tie it. 

When a cord leaks so as to require a sec- 
ond ligature, it is best to put the second one 
distal to the first; then you can tell at once 
whether you have stopped the leak. If you 
put the second one next to the body, you im- 
prison a certain amount of blood between the 
two ligatures, which will continue to ooze for 

hile, and leave you in doubt whether you 
hove stopped the leak or not. Another sure 
is to remove the first ligature before 
applying the second. 

Constipation 


way 


From “W. S.”—I have for years been 
troubled with indigestion and constipation. I 
know I eat too much, but my appetite is so 

od that I cannot resist the temptation. I 

tice that, when I eat moderately, my indi- 
cestion and constipation are both better. I 
un a little puzzled regarding the latter, for 
I would suppose that, eating less, I would 
have less bowel action. On the contrary, 
though, I have more. Is my experience the 
usual one? 

Answer.—Whether usual or not, it is per- 
fectly rational. The reason is not hard to 
discover. When you eat more food than is 
good for you, the stomach is overworked. In- 
digestion and fermentation result, the liver 
and the whole digestive tract become con- 
gested, the secretions are checked by the con- 
gestion, and constipation follows. On the 
other hand, when you eat in moderation, the 
stomach recovers its tone, the congestion sub- 
sides, the secretions are restored, and that 
relieves the constipation. In a nutshell, con- 
gestion dries up the secretions of the large 
intestine, producing the dryness of the stools; 
which means constipation. If you will con- 
quer that demon of appetite, eat fruits and 
vegetables for roughage, and drink plenty of 
water (don’t overdo it), your constipation 
will soon disappear. 

Varia 


From “W. C. R.”—What is the meaning 
of “Giaour”, and how is it pronounced?” 


How is “Tut-ankh-ah-men” pronounced, 
and what does the old Egyptian’s name mean? 
Where can I read all about the opening of 
the tomb and its historical value? 

Answer.—“Giaour” is pronounced 
syllable, jowr, j as in jug, ow as in plow; the 


in one’ 
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word rhymes with power pronounced in one 
syllable. 

The meaning is ‘infidel”. It is a Turkish 
word applied by Moslems to Christians and 
Persians. 

The old Egyptian king’s name is pronounced 
Toot-ank-ah-men, with the accent on ah, oo 
as in foot, (not as in boot), a as in father, 
eas in pen. Most people pronounce the first 
syllable to rhyme with “but”, as in our ex- 
clamation “tut! tut”! But it should be borne 
in mind that that sound of the letter u is not 
found in any language except English. 

At present, the only source of information 
as to the value and importance of the find, 
is in the newspaper and magazine articles. 
No doubt, there will be books published later, 
but it will be after a considerable timé. The 
inner tomb will not be opened before next fall, 
after the excessive heat of summer is over. 
Then the classifying of the contents of the 
tomb, and the deciphering of the inscriptions 
will take a good deal of time—a couple of 
years, at least—so Professor Breasted stated 
to a reporter. It is fortunate that so gifted 
a man as our own Professor Breasted, of 
Chicago University, will devote his time and 
labors to the task of elaborating the immense 
store of historical information which the 
tomb contains, and which will shed much new 
light upon the dawn of civilization in the 
Nile valley. About three years ago, he pub- 
lished a book with the title “Ancient Times”, 
which is a very able and interesting exposi- 
tion of what was known, at that time, regard- 
ing ancient civilization, both in Egypt and 
Asia. The book should be read by everyone 
who wants to make the most of the discovery 
just made. Professor Breasted is not only a 
skilled scientist but a delightful writer, and 
the book makes an excellent introduction to 
further reading on the subject. It is fas- 
cinating as a novel, and I found it so inter- 
esting that it was hard to lay it down before 
finishing it. It is a good preparation for un- 
derstanding and appreciating the value of the 
discoveries that will follow the opening of the 
tomb of King Tut. To put those discoveries 
into a book, will be a task which could not 
be in better hands than those of Professor 
Breasted. 

The king’s name means “The Living Image 
of Ahmen”. Ahmen was the sun-god, the 
chief deity worshipped by the ancient Egyp- 
tians. 

*x* * * * 

From “G. B. S.”—I have lately, several 

times, heard the expression “Aren’t I?” Is 
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it not bad grammar? 

Answer.—Decidedly bad. The worst pos- 
sible. It is one of those recent vulgarisms 
that are hard to account for except on the 
theory that there exists a class of people who 
take pleasure in marring anything beautiful, 
the English language included. They think, 
it is an evidence of independence to cultivate 
the grotesque and the uncouth. They belong 
in the same class with those travelers who 
deface natural scenery by scribbling their 
names on it. There is no excuse for this 
corruption of speech, because it is quite as 
easy to say “Am I not?” 

It reminds me of a would-be friend who 
greeted me with, “How are thy?” No, I did 
not slay him, but I was sorely tempted. Let 
us all help to preserve the purity of our beau- 
tiful language. 


Entomology 


“There was a naturalist—his friends called 
him a crank—who went about the fields and 
woods with a little net and a box. He caught 
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butterflies and bugs and other things too 
numerous to mention. He arranged them in 
neat order on large cards. When he had ac- 
cumulated a very large collection, he donated 
it to his Alma Mater. The local paper of the 
college town came out with a ribbon headline: 
“Blank College Gets Gift of 17,000 Insects! 
Student Activities Greatly Stimulated!” 

Yes, it frequently works that way. When 
I was a boy at school, another boy brought to 
the school a large collection of insects. He 
did not have them pinned on cards. He did 
not take that trouble. There were not quite 
17,000 of them; but, the rest of us boys found 
our “activities greatly stimulated.” So did 
our mothers. It was then we learned the real 
value of fine-tooth combs. Also, we learned 
how to “read our shirts”, like our boys in 
the trenches in France. 

* * * * 


I beg to remind my correspondents to ob- 
serve my address as given at the end of each 
article, thereby saving time and trouble. 


2920 Warren Ave., Chicago, III. 








Dr. Alfred S. Burdick Honored 


At the recent meeting of the American Drug Manufacturers’ Association held in New York, 
April 16 to 19, Dr. Alfred S. Burdick was elected president for the coming year. Doctor Bur- 
dick is well known to the readers of CLINICAL MepIcINE, having been its Managing Editor for 
many years, prior to Doctor Abbott’s death, after which he had to relinquish that position in 
order to assume the presidency of The Abbott Laboratories. Our congratulations are extended 
to Doctor Burdick on this merited recognition and to the American Drug Manufacturers’ As- 
sociation on the wisdom of its choice. 


At the meeting referred to, important matters relating to narcotic-drugs’ regulation, legisla- 
tion, pharmaceutical progress, scientific research, medical chemicals, and other relevant topics 
were discussed. In the matter of narcotic-drugs’ regulation, especially, constructive recom- 
mendations were made which, it is hoped sincerely, will aid in bringing the chaos now pre- 
vailing to a greatly needed close and establish equitable and just regulations. 
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Let us learn as we go, but not forget what we know 
Conducted by GEORGE H. CANDLER. 


The “Small-Town Doctor” Exposed! 


(To Get Ahead of DeKruif, Lewis, et al.) 


ORRORS multiply! Ossa is piled upon 
+ Pelion and we, who have already been 
parboiled, are about to be roasted to a nice 
crisp brown. Moreover, “some cooks” have 
been secured to do the basting! The big 
chef will be our “old college chump,” Paul 
DeKruif, and, as first assistant, he will have 
none other than the animated author of 
“Main Street,” Sinclair Lewis. 

It is said that these two whackfully witty 
and scorchingly sarcastic scriblerinos (super- 
lative degree of Scribe, i. e., scribe, scribbler, 
scribblerino, Stehst du?) have hied them to 
the quiet village of London, England, where 
in peace (and plenty) they may together con- 
coct a book which will for all time cook the 
goose of the Small-Town (American) Doc- 
tor. Lewis, it is to be assumed, will supply 
such atmosphere and “style” as the volume 
may possess, while Paul, emulating his saint- 
ed predecessor, will furnish the ravening rev- 
elations which will make our poor Medical 
Anser drip grease grievously! 

Strangely enough, Saul of Tarsus (later 
Paul the Apostle) “kicked against the pricks” 
and, now, Paul the Apostate elects to kick 
the hicks from the security of that “right 
little, tight little Hisland” hof Hengland, from 
which he horiginally ’ailed. “O! ’Ell and my 
Aunt!” why is it that Albion gets all the 
pink-eyed albinos and ambulant atrocities? 
Now, here is DeKruif, himself “a (small) 
piece of land (there is a synonym if you 
search for it) entirely surrounded by water,” 
shaking, in security, the hands of decent Brit- 
ishers when he should be here where he can 
be “taken and well shaken” by the hands of 
those he has bitten. 

Furthermore, from that secure retreat he 
proposes to bite us some more. “Our Med- 
icine Men,” one is given to understand, is 
to go into another edition and the more hor- 
rid secrets about us, not revealed in that fan- 
tastic fiction, are to be liberally and luridly 


ladled out in the forthcoming volume. If the 
man who man-handled the small American 
town and the “near-doc” who dod-gasted the 
Doctors generally can’t between them dis- 
sect, dehydrate and dissipate into thin air the 
country practician, who can? 

I am obsessed with the idea that I can 
beat them both at it—and to it! So, having 
some sporting blood and a permanent address 
where those I ‘soak’ may come and ‘soak’ me 
back again, I propose to here and now razz 
the Rascal till he’s raw. I know him—I’ve 
witnessed his works—and I'll bet one perfect- 
ly whole ampule of Sherman’s (No. 6) Vac- 
cine (for Wooden Legs, Artificial Arms, 
Porcelain Eyes and Decrepit Dentures) that 
DeKruif and Lewis together know just as 
much about the real villainies of the “Coun- 
try Doctor” as they do about decency en 
deshabille! Anyhow, I won't leave them a 
brick to throw—even the straw with which 
they manufacture their missiles shall be 
burned. I’ll show those beatific birds that, 
what they have dreamed—or may dream— 
about “Doc,” isn’t one, two, three with what 
he really is. Come on to the execution cham- 
ber! And bring an extra “hanky” with you. 

Ave Paul! (et al.) morituri te salutant! 

The Devil-Doc 

Somewhere between 1866 and °'76 (and 
probably upon April Ist), there was born 
into this grief-stricken world and to the fam- 
ily of Potts, a male child, who, at the baptis- 
mal fount, was, by his fond but foolish par- 
ents, given the names Pygmalion Pennington; 
Pygmalion being chosen by Potts pére be- 
cause he had once read something about the 
Cyprian sculptor who fell in love with an 
image of his own creation; Pennington, be- 
cause the other half of the creative corpor- 
ation had, during her earlier (and non-creat- 
ive) life, borne that appellation. That it was 
really necessary for Pygmalion Pennington 
Potts to have appeared at all, is distinctly a 
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moot point. Anyhow, there he was and some- 
thing had to become of him. It is sad to re- 
late that, during his very early childhood, he 
was known to his intimates as “Pee-Pee” and, 
still later, to the rude youth of the hamlet 
in which he dwelt, as “Pig-Pen.” What could 
one expect from a boy under such circum- 
stances? Could he possibly become some- 
thing Noste—a Ph. D., for instance—when he 
already was P. P.’d so disastrously? Could 
he develop into a popular author with such 
a patronymic? How could “Rabbit,” By Pyg. 
Pen. Potts, ever become a “best seller’? Im- 
possible! The Army obviously would be no 
place for him either. “Private Pyg. Potts” 
would be abhorrent to the keeper of the regi- 
mental records and, if he were an officer and 
rose by merit (or otherwise), think how the 
rank and file would grin when “old Pig-Pen 
Potts” reviewed them! The Church—the 
“Pygmalion” settled that! Whoever heard of 
a Rev. Pygmalion? Nothing seemed to be 
left but a life of honest toil or—happy thought 
—the Medical profession! P. Pennington 
Potts, M.D., sounded perfectly scrumptious 
and if, perhaps, “Prof.” could be used as a 
prefix, the public, allured by the alliteration, 
would flock to his consulting room like sheep 
to a turnip field! 

Convinced of these facts and talking over 
their offspring’s future in bed, one night, Pa 
and Ma Potts decided that, though the heavens 
fell, Pyg. should prescribe pills, plasters, 
purgatives and pessaries for the people. 
“Pa,” said Ma Potts ecstatically, “I can see 
him now with a high hat and gaiters, feeling 
folks’ pulses and maybe pullin’ the teeth out 
of the head of that deetestable Marthy Rob- 
inson.” 

“Go to sleep, Woman,” replied Pa, “and 
quit picking on that poor female; she'll prob- 
ably be dead and buried before Pyg. gets a 
chance at her.” 

But, unfortunately, it so happened that, long 
after Miss M. Robinson had lost every tooth 
she ever had, P. Pennington Potts, M. D., did 
get “a chance at her” and brutally restrained 
her from playing a harp for seven long years 
—keeping her, meanwhile, on a strictly soft 
diet. Brutality was bred in the boy and, as 
shall be revealed, he became so typical a 
“Small-Town Doctor” that his history can be 
taken as a history of the entire class. 

Pyg, then, grew in stature, if not in grace, 
and did all the things that the extremely 
common boy of the unspeakable small hamlet 
did do. He went shamelessly naked in 
swimmin’; he played Duck on the Rock, 
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hookey, mibs and I-spy-it. 


It is even author- 
itively stated that, at the age of twelve, he 
played kissing games with girls! 
around bare-foot, with a rag around one toe 
(unsterilized, too!) and owned in flea sim- 
ple a mongrel dog which he affectionately and 


He went 


ungrammatically called “He-ums.” This ani- 
mal he was known to have taken to be with 
him. Further, on many a sunny afternoon, 
when he could have been usefully employed, 
he spent hours carefully removing and crack- 
ing (upon a convenient stone) fleas from 
that cur’s coat! He put goose-grease upon 
any sores it had and once poured down the 
poor tyke’s throat an ounce of castor oil. He 
thought it might remove a bone the dog had 
swallowed. The thought was preposterous but, 
by some strange coincidence, bone and oil 
made their reappearance at about the same 
time. The impression this made upon Pyg. 
was never entirely effaced. Never did he 
quite lose faith in the possible (nay, prob- 
able) efficacy of ol. ricini. Adult patients 
might protest, children might shriek and 
shiver; but, when P. Pennington Potts, M.D., 
had an idea that castor oil “would work,” 
it went down and—usually—through! That 
is the kind of devil, Doc was. If he thought 
he knew a thing, he Knew it, and all the ele- 
gant pharmaceuticals so carefully brought to 
his attention were slighted while he pursued 
his own Pyg.-headed way. 

One cannot, unfortunately, follow this 
abandoned wretch through his remaining lay 
years. He worked some, fooled around a 
whole lot and finally went to college. There, 
with fellows of his own caliber, he learned 
something about Anatomy—(he had _ very 
smelly cadavers to work upon), Physiology, 
Biology, Osteology, Pathology, Chemistry, 
Obstetrics (on a phantom), Gynecology, G-U 
diseases, (fortunately, his instructor in this 
branch made him learn to pass sounds on him- 
self), Materia Medica and Therapeutics, and 
Surgery. There were many other things, but, 
by the time Pyg. Potts had passed with credit 
in these, he thought no small potatoes of 
himself and, at the end of his second year 
(they only had three then), felt perfectly 
competent to tackle anything which might 
come along. 

Now, Pyg had a “perceptor” and “rode 
his rounds” with him. This wise old wretch 
put Pyg up to a lot of things he might never 
have been guilty of otherwise. Indeed, h 
stood by on more than one occasion and 
let Pyg, with his bare hands, remove a 
living, breathing, Christian child from _ its 
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anguished mother. Then, as the end of 
the third year approached and Pyg Potts 
was about to become P. Pennington Potts, 
M.D., he handed him, one terrible night, a 
glittering pair of Hodges forceps and told 
him to “go up and get it.” P. Pennington 
(Pyg no longer) did “go up” and did “get it” 
and, later on, put eight stitches in a perineum 
he wilfully and knowingly had incised. “Bet- 
ter that, my boy,” the heartless Preceptor had 
said, “than a complete laceration.” And Potts 
believed him and did the same thing several 
times aftewards. Further, he was told that 
it was up to him to do whatever had to be 
done and not trust to someone else and, 
therefore, for years and years and years, the 
wretched and misguided man guillotined ton- 
sils, lopped off fingers and toes—even arms 
and legs—and, on more than one occasion, 
invaded the abdominal cavity alone, right in 
the patient’s own house. And that without 
any trained help. Give P. Pennington Potts 
some carbolic acid, tincture of iodine, iodo- 
form, gauze, bandages, a bistoury, scalpel and 
a couple of pairs of forceps and what he 
wouldn’t do would surprise you. He has 
been known to work with a pocket knife, a 
pair of domestic scissors and a spool of 
thread. The bloody work was subsequently 
covered over with strips of an old sheet 
wrung out of boiling water and hurriedly 
ironed. Did he—in his earlier days—have a 
cat-fit if he saw pus? He did not, but went 
right along washing it off with carbolic and 
(if necessary) trimming off exuberant granu- 
lations with a pair of curved scissors. Some- 
times, he even used nitrate of silver. THAT 
is the kind of a man P. Pennington Potts 
was, 

The full horror of his surgical procedure 
may perhaps best be illustrated by describing 
a single case. Upon a hot June day, one 
William Smith, a most estimable farmer, fell 
in the hay field upon a scythe-blade, and, when 
he arose, found most of his intestines pro- 
truding through an eight-inch wound in his 
abdomen. Holding these in his hands, he 
managed to reach his house and there lay, with 
a wet towel over the bowels, while his son 
rode to fetch “Doc.” It so happened that he 
tan into that personage a few miles from 
the farm but found him minus everything 
hut a medicine case. Did that Devilish Doc- 
tor hesitate? Did he go seven miles farther 
and secure from his office the proper sutures, 
antiseptics and half a hundred-weight of in- 
struments? Did he send post haste for some 
surgeon of great repute or two trained nurses, 


GOOD MEDICINE 


355 


an internist and bacteriologist to medicate, in- 
vestigate and speculate (No, Mr. Printer, not 
“peculate”’—he did that himself). He did not 
do any one of those essential things but, 
“wickedly, feloniously and with malice afore- 
thought” turned right round and galloped his 
suffering horse like h.... to the scene of dis- 
aster. There he ordered hot water, made up 
some carbolic solution and laid violent hands 
upon a couple of sheets. He examined the 
protruding intestine, washed off the coils, 
anointed them with lard, put them back in 
their proper place (at least, he said he did, 
and, as the man he put them in lived for 
many years in perfect comfort, he must, by 
the grace of God, have done so), and then 
sewed up the gaping incision with a carpet 
needle (boiled) and some waxed black thread. 
The peritoneum he had first brought together 
with a cambric needle and sewing silk. The 
other stitches were “through and through.” 
He “tied up” that man’s bowels with opium 
for three days and then administered a tur- 
pentine-and-soap-water enema. It worked! 
The man—because he was a “rugged farmer”, 
perhaps—was up in three weeks and, that sea- 
son, helped with the harvest! THeEre is “crim- 
inal ignorance and devilish disregard of all 
the Decencies” for you. But, what could you 
expect of a Pyg Potts? What more could you 
hope for from any of the Small-Town (or 
“rooral”) rubes? What, indeed! And, to 
complete the disgrace, P. Pennington Potts 
charged that man $50.00! That he waited 
months to get that, was doubtless “a judg- 
ment upon him”; for, “God moves in a mys- 
terious way his wonders to perform.” Maybe 
Paul has been selected to wipe utterly, with 
Hearst’s able assistance, this breed of men 
from the face of the earth. Here is more 
ammunition for him—or them. 

P. Pennington Potts, M.D., had—in his 
earlier days—a very limited materia medica. 
He gave calomel in 5-grain doses on very lit- 
tle provocation; he thought that 10 grains of 
quinine “broke chills” and fairly poured out 
paregoric when bowel troubles arrived with 
the summer months. Bismuth he gave freely 
and ipecac and syrup of squills were always 
with him. Basham’s mixture, good old Blaud, 
and Blue Pill, wine of aloes and ergot were 
to him “arms of precision”, and chalk mix- 
ture, turpentine liniment and mustard plas- 
ters became household words wherever he 
went. He believed, benighted being, in eme- 
sis, purgation and sweating, and, with a dim 
foresight of what was to come, he would, 
now and again, starve his unfortunate pa- 
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tients for a day or two. He treated “rheu- 
matism,” believed that he could tell mem- 
branous croup from diphtheria (as if there 
was such a pathological entity as “croup”), 
and was quite apt to call pneumonia “lung 
fever.” He tested urine with litmus paper 
and carried an absurd pocket kit with which 
(to “fool the patient,” of course) he made 
tests for albumen and sugar at the bedside. 
Satisfied with his findings, he thereupon dis- 
pensed or prescribed and went on his way 
serenely confident that he had done his duty. 
Think of it: He had no idea of the blood 
pressure, nitrogen output, or total excretion 
of solids! 

Yet, his percentage of recoveries was large 
and his patients’ bills small. So Divine Provi- 
dence tempers the wind to the shorn lamb, 


As the years passed, P. Pennington Potts 
found new men coming along with new and, 
often (to him), indefensible methods. For 
instance, he was so stupid that he could not 
for the life of him see why every “belly-ache” 
necessitated an appendectomy. He was so un- 
cultured that a few “bugs” in the urine did 
not, in his judgment, demand the immediate 
preparation and use of a bacterin. He hesi- 
tated to inject extraordinary combinations of 
drugs direct into the circulation and fought 
like a wild steer when someone suggested 
that a drop of the patient’s own blood prop- 
erly “potentized” possessed remarkable cura- 
tive properties! He adopted many things, it 
is true, and became a rather ardent believer 
in asepsis as against antisepsis; but he still 
refused to install a trailer to convey his ob- 
stetric outfit and had a private opinion (often 
publicly expressed) that the average trained 
nurse was more of a nuisance than a bless- 
ing. Stubbornly he pointed out that, what 
had served him and his patients well for twen- 
ty or more years, would serve very well 
today; that a lot of things, which he was 
told “were so” last year and the year before, 
were no longer accepted and that, to run 
off the well-marked right-of-way on the 
slightest pretext, was a procedure usually 
fraught with disaster to somebody and he did 
not propose to bring disaster to those who 
trusted him. 

That is the kind of Foot he was—and Is, 
for that matter. “If,” said he, “Smith wants 
to do rectal surgery, let him do it, but don’t 
let him tell me that all my patients have in- 
flamed papille or wheezy valves. I simply re- 
fuse also to believe that every pain in the 
region of the cecum calls for the removal 
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of the appendix, any more than I used to 
believe that every other woman was a fit 
subject for ovariotomy. In all my practice, | 
have never seen an acute infection marked 
by hyperpyrexia where the condition of the 
patient was not materially improved by the 
intelligent use of antipyretics and, though | 
am prepared to admit that fever may be a 
defensive reaction, I for one prefer to keep 
the thermometer reading below 103° F. Na- 
ture is a dear and kindly old soul, but she 
blunders like the dickens sometimes and needs 
gentle coercion. My main idea is to save 
my patients not only from Death but from 
unnecessary pain and expense and, so Help me, 
I'll stick to the ways I Know to be Sounp 
and SarFe.” 

That is the kind of selfish, ignorant and 
egotistical Ass P. Pennington Potts is and, 
what he is, half the general practicians of this 
country are! They just won't be “strictly 
scientific and up to the minute,” they won't 
even adopt the Lipoids right off the reel; 
and, tell them something about the gonococci 
cidal power of the flavines, and they’ll say, 
“We'll wait a while and see before we start 
a yellow peril around the home town.” In 
short, P. Pennington Potts learned the things 
he Knows slowly and he has an idea that 
experimentation should be done somewhere 
else than on his patients. Which, of course, 
is a most archaic and unreasonable attitude 
to take. But, then, what could one expect 
from the Small-Town Practician But Mulish 
Mediocrity. For over a quarter of a century, 
they’ve been keeping a fair proportion of the 
people alive and reasonably active and happy, 
and they are not going to sit up and learn 
all the new tricks—not while the old ones 
prove perfectly effective. Moreover, P. Pen- 
nington Potts, M.D., very firmly believes that 
the General Practician is Not “gone” or even 
“going”; but that, very soon, he will be rec- 
ognized as THe Doctor and the other fel- 
lows, specializing along various lines, will 
work under his direction. 

Now, if that isn’t an indecent frame of mind, 
what would you call it? Further, if I 
haven’t succeeded in here exposing the naked- 
ness of the Small-Town Practician so thor- 
oughly that the DeKruif Klan won’t be able 
to find a square inch of cuticle to show up, 
I'd like to be shown what I’ve missed. But, 
to make the Destruction complete, I am go- 
ing to relate the final damning facts in re 
P. Pennington Potts, M.D. 


Into the humble burg which is, of course, 
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everlastingly disgraced by his mere presence, 
came, not so long ago, an superpractician, to- 
wit, G. Maximus Fizzer, M.D., D.O., D.C. (I 
think he put the M.D. first, but can’t swear 
to it), who announced that he was a Student 
of Freud, an ardent admirer of Coué and an 
adherent of Abrams. He carried with him 
always a Freudian Dream-book, a supply of 
Coué rings and little beads upon a string which 
are counted, saying “ca passe, ¢a passe, ¢a 
posse,” faster and faster, till the beads were 
all told or the pain had gone.. Also he 
was in constant communication with the 
it of Chief Sit-On-The-Grass, a Ute 
‘rior, who was never known to bathe 
had three old and two young 
sguaws at the time of his death. No one 
kent any count of his papooses. This lusty 
ol Lo could be depended upon to work when 
Freud and Coué foozled. Indeed, G. Maximus 
lizzer, ete. etc., was some Practician—the 
only thing he wasn’t was a “Healer.” For 
some reason, he did not admire the Eddy- 
it Anyhow, he took the town by storm 
|, when he wasn’t discussing her Dreams 
with some matron, he was adjusting the spine 
of some maid or pulling the leg of some 
le citizen. Fizzer never “pulled the leg” 

of a female patient. He held that it was not 
professional. He stroked them. Soon—very, 


very soon—of course, P. Pennington Potts 
heard what won-der-ful things Fizzer (G. 
Maximus, ete., etc.) was doing and imme- 
diately showed his lack of intelligence and 
ill-breeding by dubbing him a “fraudulent 


quack.” In vain, ladies assured him he was 
in error. In vain, they explained to him that 
l‘izzer had told them that, when they dreamed, 
they were sweeping with a new broom, they 
were evidencing a very delicate complex. Little 
Miss Jones (fat and fifty) confessed to the 
doctor that she had dreamed of being an apple 
about to be dropped into the cider press, every 
night for ten years, and that Fizzer (G. Maxi- 
mus—and please don’t ask me what the “G” 
stands for!—Figure it out) had shown her that 
she really wanted to be pressed and would con- 
tinue to do so till her fourth lumbar vertebra 
was adjusted, pressure, under existing circum- 
stances, being exerted upon a sex center. The 
adjustment was made and, now, she dreamed 
she was a pear! What more could one ask? 

And, still, that unlettered Potts scoffed and 
even stormed. His final discomfiture came 
about this way. A matron, already the mother 
of five children, developed signs of again in- 
creasing the population and sought the ad- 
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vice of Fizzer. That marvel of Medical Men 
went over her with calipers and tape meas- 
ure, consulted his-Freudian dream book and 
inscribed in a massive tone the patient’s past 
history—both diurnal and nocturnal. “Come 
again in one month,” he told her, “and I will 
by that time have had opportunity to consult 
my control, Chief Sit-On-The-Grass. From 
him, we will learn everything. In the mean- 
time, wear this beautiful Coué ring and 
chant, “Day by Day,” etc., “morning, noon 
and night. Twenty-five dollars, please. Thank 
you; au revoir.” 


In one month, the lady returned as directed 
and was informed that Sit-On-The-Grass 
guaranteed her a son exactly at midnight De- 
cember 24. As she had already five girls, 
this was distinctly delightful news and the 
date was awaited with impatience. About 
ten days before the appointed time, P. Pen- 
nington Potts chanced to meet her and, struck 
by her ponderosity, so to speak, asked when 
she expected things? She told him just what 
Fizzer had told her and Potts had to sit down 
to laugh! He asked permission to apply a 
stethoscope where it would be most useful 
and, to confound him, the lady consented. She 
couldn’t help remembering that he had brought 
all her other children into the world. “Ha!” 
said Potts, “you'll be almost ready to get up 
on the twenty-fourth and you tell that Fizzle 
that there’s two of a kind.” That evening, 
things began to happen and, by some ill-chance, 
Fizzer (G. Maximus) was out of town “ad- 
justing” the spine of a poor soul who had 
suffered from osteomyelitis for ten years. He 
was buried (coincidence, merely) on the day 
of the christening. (The poor soul, of course; 
Not Fizzer.). But I’m getting too far ahead. 
Under all the circumstances, what could P. 
Pennington Potts do but officiate, and what 
did he do—ignorant and malicious wretch— 
but produce triplets, Att Grrets! If that 
wasn’t enough to prove his inferiority and 
unreliability, it ought to have been; indeed, so 
evident was it to G. Maximus Fizzer that 
he declined to stay in the same town any 
longer. Especially as he had noted an omi- 
nous crackling when he had “adjusted” that 
spine. P. Pennington Potts—plain M. D— 
did what he could for the unfortunate man 
but he died—and Potts signed the death cer- 
tificate ! 

Could DeKruif, think you, with all his as- 
sistants (and ance) add one iota to this 
damning indictment? I wot not. You know 
not! 
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Active-Principle Materia Medica 


With Physiological Effects and Therapeutic Suggestions 
By WM. T. THACKERAY, M. D., Fowlerton, Texas 


[Continued from April Issue, p. 291] 
Cicutine vel Coniine 

Alkaloid from Conium maculatum. 

Physiological effects: — Cicutine diffuses 
readily into the blood. What changes occur 
there, is not well known; the probabilities are 
that it inhibits, to a certain extent, the oxygen- 
carrying power of the red globules to the 
motor nerves, upon which it exercises a 
selective action. The lower extremities are 
first to manifest the effects of cicutine by a 
sense of weakness, weight and fatigue which 
may be overcome by locomotion. The eyelids 
become heavy and a partial ptosis occurs; the 
vision is confused, the mind inactive, fol- 
lowed by giddiness and lowering of tempera- 
ture. 

The prime seat of action of this alkaloid 
is in the peripheral ends of the motor nerves; 
next, the nerve-trunks; and latterly the spinal 
cord. Upon the sensory nerves, cicutine 
appears to exert a direct paralyzing influence, 
which is local and does not emanate from 
the nerve centers. A small dose affects the 
cord before the motor nerves; the reverse 
occurs with a large dose. 

Therapeutics:—Useful in chorea, undue 
excitement of the motor centers occurring at 
or near the period of dentition. Mercurial 
tremors, nocturnal cramps of the limbs, 
muscular convulsive action, spasmodic cough, 
as in whooping cough, laryngismus stridulus, 
organic or functional derangement of the 
spinal cord, in uterine and ovarian diseases 
and especially in relieving the pain in cancer- 
ous growths and painful diarrheas. 

Dosage:—1/64 grain every 15 to 20 minutes 
until effect in acute cases, and 2 granules 
every two or three hours in chronic cases. 
Watch the results and do not push too 
rapidly. 

Cicutine hydrobromide 

The physiological effects and therapeutics 
of this salt are the same as those of the 
alkaloid given above, and it is strongly recom- 
mended in place of the alkaloid. 





Dosage:—Same as the alkaloid and the 

same remarks apply. 
Cocaine 

An alkaloid from the leaves of Erythroxylon 
Coca. 

Physiological effects:—Prolonged use of 
moderate doses lessens the salivary secretion 
and lowers sensation in the mouth, esophagus 
and stomach, causing weakness in the legs, 
dilated pupils, irregular pulse and respiration, 
higher temperature, a dreamy state of mind, 
disturbed sleep, aphonia, unsteady _ gait, 
pleasant or frightful hallucinations, and 
delirium. These are especially evident after 
a coca debauch. 

Notwithstanding its general use as a local 
anesthetic, the physiologic action of cocaine 
is not well understood or comprehended. 

In a non-mortal poisoning case, somnolence, 
colicky pains, obstinate vomiting, vertigo, 
anemia, a sensation of burning and intense 
thirst were observed (Ploss). Experiments 
show a similarity of action with Cannabis 
Indica and prove that it is a narcotic, excit- 
ing a direct action, primitive and stimulant, 
upon the brain (Fronmuller, 
Ploss). 

Von Anrep and Nikolsky first announced 
cocaine as a mydriatic. It at first stimulates 
the nerve centers, then the highest psycho- 
motor cells of the brain, later the bulb and 
finally the spinal cord. 

The alkaloid has already proved itself use- 
ful in ophthalmic surgery, and with brilliant 
results. Nor has its use been confined to the 
eye. 

Cocaine is almost entirely destroyed in the 
body, even in the urine, traces are rarely 
found. 

Synergists:—Caffeine excites the cerebral 
cells and the muscular system. Strychnine 
increases excitability of the spinal cord. 
Cicutine and brucine, as well as yohimbine, 
produce local anesthesia and analgesia. Atro- 


Tarchanov, 


pine paralyzes the cardiac nerves and dilates 
(Waugh and Abbott.) 


the pupil. 
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/ncompatibles:—Hydrochloric acid breaks 
up cocaine into ecgonine, alcohol and benzoic 
acid (iidem). 

Therapeutics:—While there are many cases 
in which cocaine has been used with good 
results, it is too dangerous a drug for general 
use, because of its insidious habit-forming 
propensity and, if the practitioner sees fit 
to employ it at all, as an internal remedy, he 
should observe the utmost caution in keeping 
the knowledge from his patient. 

As an application to mucous surfaces a 
2-percent solution, freshly made, is recom- 
mended; it is valueless applied to the 
cutaneous surfaces. 

It is used subcutaneously along the lines of 
a proposed operation, or injected at some part 
so as to come in contact with the nerve trunk 

whose distribution anesthesia is desired. 
Injected into the spinal canal, anesthesia of 
the entire lower extremities, including the 
pelvic organs, is induced. 

It is needless to further consider the thera- 
peutics of this drug, by reason of the danger 
already referred to and as an analgesic and 
local anesthetic it has been superseded by 
eucaine, procaine, butyn and other prepara- 
tions which are not subject to the objections 
to cocaine. 

Dosage:—Locally a  2-percent solution 
freshly made. Internally 1/128 to 1/64 grain, 
as required, if used at all. 

Codeine 

One of the alkaloids from Papaver somni- 
ferum. 

Physiological effects:—Various investigators 
give various accounts of their findings, but all 
agree on one point, to wit: that, in moderate 
doses, it is hypnotic and that it does not 
constipate. In large doses, it excites, causes 
agitation, headache, loss of appetite, nausea, 
vomiting and may lead to convulsions. It 
depresses the brain less than morphine and 
stimulates the cord and medulla more. The 
respiration is not so much slowed and may 
even be accelerated. It is similar to morphine 
but much milder in action. The hypnotic 
effects, though less certain than those of mor- 
phine, are not so apt to produce overstimula- 
tion or disagreeable aftereffects. 

Therapeutics:—Useful in incipient bron- 
chitis, laryngitis, tracheitis, in connection with 
iodoform. Also in enteralgia, enteritis and 
the nervous affections of teething. Controls 
cough, allays restlessness and pain and pro- 
duces sleep. It is a much less risky agent in 
infantile practice. 


Dosage:—1/64 to Y% grain repeated as 
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needed. The sulphate is to be chosen in prac- 
tice rather than the alkaloid. 

Codeine sulphate 

The same physiological effects and thera- 
peutics apply as to the alkaloid as given 
above. 

Dosage:—1/6 to % grain administered every 
15 to 30 minutes, until effect. The small dose 
often repeated is to be preferred. For chil- 
dren, give in sweetened water. 

Colchicine 

Alkaloid from Colchicum autumnale. 

Physiological effects:—Increases the secre- 
tions of the mucous and intestinal glands, 
extending its action to the kidneys and skin. 
In the stomach, colchicine promotes a sensa- 
tion of heat and nausea, causes vomiting, 
which is preceded and accompanied by a de- 
pression of the cardiac action, headache and 
muscular prostration. Alvine evacuations with 
colic, and of a copious watery character, 
occur, which suggests an increased biliary 
secretion; at the same time, the kidneys and 
sweat glands are rendered more active. 

Therapeutics: — Useful in inflammatory 
rheumatism, chiefly acute; in gout and all 
affections due to a gouty or rheumatic 
diathesis. 

Dosage:—1/128 grain: given every fifteen 
minutes in acute attacks of gout and pushed 
until diarrhea is produced, at which time 
relief will be obtained. In chronic cases, the 
same dose at longer intervals in conjunction 
with the salines. 

Colocynthin 

A glucoside from Citrullus colocynthis. 

Physiological effects:—In small doses, it is 
a tonic and stimulant to the liver, the muscu- 
lar and glandular appendages of the intestinal 
canal, and acts as a vermifuge. In large 
doses, it is a gastrointestinal irritant toxin, 
which provokes gastroenteritis; its effects are 
not infrequently fatal. 

Therapeutics:—Useful in atonic dyspepsia, 
intestinal torpor, habitual constipation and to 
remove intestinal parasites. 

Dosage:—1/128 grain, 1 to 3 granules, three 
or four times daily. 

Condurangin 

A glucoside from Marsdenia condurango. 

Physiological effects: These are most 
marked on the central nervous system. Small 
doses disturb coordination, the movements 
becoming ataxic; there is great debility and 
marked impulse to move about. Respiration 
and pulse are unaffected, the pupils normal, 
the tendon- and cutaneous-reflexes somewhat 
heightened. The appetite is diminished or 
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stopped. Salivation and emesis frequently 
occur. Large doses excite primarily, and 
paresis ensues. There is a peculiar stiffness 
of the extremities. Violent cramps follow, at 
first tonic, then clonic. Respiration becomes 
shallow, the pulse rapid, the stiffness relaxes, 
the cramps subside, and paresis supervenes. 

Consciousness and sensation seem to be un- 

affected. The pupils dilate during the cramps, 

but are normal in the interval. Respiration 
is retarded and superficial, the pulse small, 
and death occurs during a convulsive spasm. 

The lethal dose for cats, dogs and rabbits, 
by the stomach, is from 0.040 to 0.048 Grams 
per kilogram of body weight. 

Therapeutics:—Condurango has been used 
with more or less success in the treatment 
of gastric ulcers and gastric and esophageal 
cancer. Brilliant results have followed its 
use in gastric ulcer. Where anemia preceded 
the malady, iron was used in combination. 

Relapses were mild and of short duration. 
In acute and chronic gastric catarrh, good re- 
sults were obtained. 

In the treatment of cancer, while pain is 
materially reduced, the appetite improved, 
vomiting decreased and in some cases a gain 
in weight has been noted the final results 
were negative. 

However, it has been established by post- 
mortems that in most cases the tumors have 
been markedly decreased in size. 

Dr. Waugh naively remarked: “Seemingly, 
it has occurred to no one to use any of the 
bodies derived from condurango hypodermic- 
ally, injected into the cancerous tissues.” 

Dr. W. K. Clark reported a case in which 
an exploratory incision was made and re- 
vealed a carcinoma, completely enveloping the 
pylorus. The wound was closed and the 
patient left to die. He put her on fluid- 
extract of condurango, beginning with %4- 
dram doses, gradually increasing until, 
within a month, she took 2 drams every four 
hours during the day. By the time the wound 
was healed so that the patient could leave 
her bed, she could eat anything she wanted 
and was gaining flesh daily. 

She continued taking condurango for six 
months. The dose finally being reduced to a 
teaspoonful three times a day. At the end 
of six months, she was apparently well and, 
three years afterward, the doctor reported his 
patient, who was his own mother, as living 
and enjoying the finest health, her digestion 
being better than it had been for ten years. 
(Waugh and Abbott: “Alkaloidal Thera- 

peutics.”’) 
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In view of the present activity in the en- 
deavor to fix the etiology of cancer and the 
assertions of some that cancer may be cured 
by the use of medicine, while the surgecn in- 
sists that the only hope of cure is early 
extirpation by the knife, would it not be well 
(in view of the extended use of condurango 
with positive assertions as to its favorable 
action) to test out the suggestions made by 
Dr. Waugh, viz, the use of the alkaloid in 
this class of this, heretofore, fatal disease? 

Dosage:—1/64 grain, every two to four 
hours by the stomach. 

Convallamarin 

Glucoside from Convallaria majalis. 

Physiological effects:—The normal arterial 
pressure is augmented, generally with slowing 
of the pulse. This increased pressure con 
tinues while the pulse becomes faster than 
normal. In lethal doses, the pressure falls 
swiftly and, the heart action being arrested, 
the subject dies. 

Therapeutics:—Useful in diseases of the 
heart, especially those of the mitral valve. 
When compensation fails, convallamarin 
strengthens the heart, increases the excretion 
of urine, and quickly relieves dyspnea and 
palpitation. In angina pectoris and functional 
affections of the heart, it has dlso proved 
beneficial (Waugh). ; 

The place of convallamarin is: that it re- 
places digitalin in the whole line of its action 
and uses, and it may be used as an alternate 
with digitalin. 

Dosage:—1/12 grain, three or four times 
daily. 

Copper arsenite 

Physiological effects:—This salt is a valua- 
able disinfectant to the intestines. In over- 
doses, it causes heat and irritation, as mani- 
fested in other forms of arsenic. This is 
particularly observable in the duodenum where 
it exercises its special activity, and in the 
small intestines, since it is here that the drug 
is eliminated. 

Therapeutics:—Copper arsenite is recom- 
mended as a remedy for seasickness, 1/100 
grain before meals; in bilious attacks, 1/1000 
grain in hot solution in half-hourly doses 
proves almost specific. In gleet, 1 grain in 4 
ounces of water, as an injection, is curative. 
The most important use, however, is in 
cholera infantum, dysentery, summer diarrhea 
of children and the diarrhea attending typhoid 
fever. 

Dosage:—1/1000 to 1/100 grain as sug- 
gested. The writer has found that the latter 
cases quoted are best treated with 1/1000 
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grain given every 15 to 30 minutes until effect, 

and he can say that he has never been dis- 

appointed. This is especially true of the sum- 
mer diarrheas of infants with greenish 
offensive stools. 

Cubebin 

‘The resinous principle of Piper cubeba. 

The chief use of this drug is in disorders of 
urinary passages. It also acts as an ex- 
orant and has been used with beneficial 

sults in bronchial asthma. 

Therapeutics:—Probably the most general 
of cubebin is in the treatment of 

norrhea, where it acts kindly as a diuretic 
its non-irritating, stimulating action is 
idedly beneficial. It is also recommended 
vesical catarrh, in catarrh of the colon and 
tum, as well as in chronic bronchial catarrh. 

osage:—1/64 grain, with arbutin, % grain 
every three hours. 
Delphinine 

lkaloid from Delphinium staphisagria. 

hysiological effects:—Taken by the mouth, 
delphinine causes a tingling and burning sen- 
sation of the buccal mucous membrane and 
the pharynx. The secretion of the muciparous 
glands is increased, also that of the salivary 
glands. Taken into the stomach, delphinine 
produces nausea, vomiting and diarrhea. All 
these symptoms may be noted: after small 
doses and further use of the drug should not 
he pushed in such cases. 

Delphinine shows a strong resemblance to 
veratrine, aconitine and curarine. The loss 
of excitor-motor power of the cord seems to 
be the prominent feature in the action of this 
drug. 

Toxicology:—The antidotes are tannic acid, 
coffee and potassium iodide. 

Therapeutics:—Judging from the descrip- 
tion of the drug in the “American Encyclo- 
pedia,” the only use made of the crude drug 
is as a powder of the seeds applied to the 
scalp for the destruction of head lice, and 
this is confirmed by some of the older text- 
hooks. Notwithstanding this rather menial 
office, the alkaloid, delphinine, finds ardent 
supporters in its appreciation to the treatment 
of diseases of the renal and genitourinary or- 
gans, such as gonorrhea, amenorrhea, leu- 
corrhea, prolapsus uteri, etc. However, it is 
contraindicated in acute inflammations, as 
tending to produce strangury and an increase 
of the local trouble. 

Delphinine has a special field in neuralgias 
and painful nervous conditions, also in vari- 
ous convulsive troubles. In facial neuralgias, 
aconitine is the choice, but in sciatica and 
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other painful conditions of the lower extrem- 
ities, delphinine would be the choice because 
its abolition of sensation is more powerfully 
exercised upon this portion of the body. 

The drug is worthy of trial in all convul- 
sive conditions depending upon irritability of 
the spinal cord; to wit, chorea, tetanus, epi- 
lepsy, hysteria, and positively in the poisoning 
with strychnine. 


Dosage: 1/128 grain every 15 minutes to 
effect, then every one to three hours as 
needed. 


Diastase 

An enzyme from barley and other cereals 
when in process of germination. 

The selective action of diastase is the con- 
version of starch into sugar, but this action 
is only partial, as dextrin remains to be dis- 
posed of in the digestive tract. It is an 
established fact, however, that it is a power- 
ful adjuvant to trypsin. 

Therapeutics: Useful in certain forms of 
indigestion styled amylaceous, best given at 
the commencement of the meal as an excitant 
of digestive action. Its perfect action is ob- 
served only in an alkaline medium, although 
it is certain that it is consumed or otherwise 
acted upon by the gastric juices. 

Dosage: 1/5 to 2 grains as required, pref- 
erably before eating. 

[To be continued. | 
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When I was in my first year of practice, a 
case of oblique fracture of the femur, in a 
very poorly-developed youth of sixteen or 
seventeen, fell into my hands. The fracture 
was a long oblique one in the middle third 
of the bone and, having had no experience in 
the management of such cases, I unfortunate- 
ly took the advice of an old practitioner, who 
really knew very little more than I did, and 
put the leg up in an improvised Smith’s an- 
terior splint which was theoretically both safe 
and comfortable, but was the cause of much 
trouble to both, the patient and myself, sub- 
sequently. 

This boy’s father was one of these rather 
inventive geniuses and got up the splint, as I 
directed him, with a few little suggestions and 
improvements of his own thrown in. This 


case dragged on for the usual six or more 
weeks, when I removed the splint and band- 
ages to find one of the most disappointing re- 
sults one could possibly anticipate. 


The poor 
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boy’s leg appeared about three inches shorter 
than the other and its circumference over the 
seat of fracture twice as great as on the op- 
posite side. It was an awful demonstration and 
I was completely demoralized. I simply looked 
at the boy and his father looked on without 
comment at first, while the boy looked alter- 
nately at his thigh and at his father and then 
at me. 

I was the first to break the distressing 
silence, and I did not hesitate to say that it 
was a very bad result. The father was a 
shrewd old fellow and belonged to that class 
who would profit by a doctor’s blunder if he 
was easily bluffed. 

“Well”, said he, “what are you going to do 
about it?” 

If I had properly interpreted his question, 
I should have known that the old man was 
out for meat, and my meat at that, but I 
considered it more as a friendly query as to 
what, if anything, we could do to better his 
condition. 

I told him that a certain amount of short- 
tening in fracture of the thigh was almost un- 
avoidable in the best managed cases, and that, 
as his son was very poorly developed and 
almost rachitic, probably the best thing to do 
would be, to give him a raised shoe and turn 
him loose. 

I thought the old man considered this to 
be the best, and accordingly looked upon the 
case as ended. Nothing was said about set- 
tling the bill when I took my departure, so, 
with the first of the month, I mailed the boy’s 
father a modest bill of $25.00 for a very un- 
satisfactory job from my viewpoint. He paid 
no attention to it and next month I mailed 
him another. He sent me half. Next month, 
I mailed him a bill for balance due, and he 
sent word that he thought he had paid all 
that he should pay under the circumstances. 
Now “under the circumstances” put me to 
thinking, and yet I knew very well what he 
meant and I felt that he was about right. 

My next move was inspired by the sugges- 
tion of an old physician, who gave me very 
bad advice, though probably well meant. He 
told me that “under the circumstances” was 
practically a charge of malpractice. If I did 
not press my claim, I should be admitting it, 
and that it would never do to start my pro- 
fessional career by being bluffed by such a 
charge. 

Here was where I made a big mistake. I 
knew, I had an awfully bad advertisement of 
my skill in the person of the unfortunate boy 
whose thigh I had set and allowed to shorten 
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to an unpardonable degree; the old gentleman 
had made no public charge against me of mal- 
practice, and, at that time, he would have been 
willing to call everything square and he 
friendly for the balance of my bill or the 
sum of $12.50, if estimated in cash. I did 
not stop to realize that I could not have pos- 
sibly selected a better way to advertise my 
very bad surgery than to have this boy ex- 
hibited in court before a jury as a defendant. 

I should have been satisfied to have gotten 
off without having to defend myself against a 
suit for malpractice, and should have known 
that I had no case that I could carry into 
court. But I was young and pugnacious and 
promptly warranted him in the magistrate’s 
court. The trial consumed several hours, 
brought out a good deal of feeling, and finall) 
gave judgment in my favor. I was not the 
only one whose fighting blood was up, for the 
defendant promptly noted an appeal to the 
higher court. 

At this stage of the game, there was noth- 
ing at stake more than my judgment for the 
amount of my bill and the court costs, which 
were insignificant; and here is where I lost 
a great opportunity to save myself much trou- 
ble and expense, long litigation, bad feeling, 
and, worst of all, a very wide advertisement 
of a really badly treated fracture with un- 
pardonable deformity. 

When the case was called in the higher 
court, I was not prepared for the surprise that 
the defendant had awaiting me. At the trial 
in the magistrate’s court, the boy had walked 
fairly well without a raised shoe and his 
pelvis with its adjustment allowed him to get 
about with a very moderate limp. But, when 
I met him at the court house before the case 
was called, my attorney grasped me by the 
arm and called my attention to the underpin- 
ning that had been put under that boy’s foot 
since we last saw him. Sure enough, his father 
had supplied him with one of the highest cork 
shoes I ever saw. It was far higher than 
necessary to compensate for the actual short- 
ening of that unfortunate thigh, and the poor 
boy actually had to keep his leg slightly flexed 
to keep his knee from getting in front of his 
face. 

My lawyer was so disconcerted by this ap- 
parition that he informed me candidly that he 
was afraid to carry the case into court until 
he knew just exactly how much shortening 
existed in that thigh, and what the authorities 
allowed as unavoidable under poor conditions. 
I felt that he was right, and for the lack of 
two important witnesses we were granted a 
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continuance until next term of court. 

During the interim, I met the boy away from 
his home one day and asked him if he ob- 
jected to my looking at that thigh and get- 
ting the exact degree of shortening that ex- 
I forgot to state in the beginning that 
this was one of my country cases when I first 
commenced practice, and settled down in a 
rural community because I could not afford 
the expense of a city practice. The court- 
house was fifteen miles from my home, and 
it meant considerable cost and trouble to col- 
lect all the necessary witnesses and experts; 
and every time the case was continued, it en- 
tailed additional cost and worry. The first 
continuance was asked for by my counsel, and, 
when the case was called again, we hoped it 
would come to a trial. In the meantime, as 
the boy was inclined to be friendly and ex- 
pressed his willingness to let us measure his leg, 
he met us at the country store and allowed me 
to strip him and run the tape line over the 
doubtful territory. To my great satisfaction 
and astonishment I found but one and three 
quarters inches difference in length of the two 
legs, and the enormous thickness over the seat 
ol fracture that I took for overlapping was 
more due to overabundant callus. The shoe 


isted? 


was full four inches raised, though the boy 


said he wore an ordinary shoe except when he 
went away from home. 

My lawyer secured one or two witnesses 
who had seen the boy going around comfort- 
ably and keeping up with his companions 
wearing his ordinary shoes. With this evi- 
dence, he felt ready to proceed. Accordingly, 
| had all of my witnesses and two experts 
irom Richmond at court when the next term 
opened; but, to my discomfiture, the wily de- 
fendant gave me a jolt by asking that the 
case be continued in consequence of his son’s 
being sick in bed. Of course, the judge had to 
grant it, and I realized that this continuance 
game was something that two could play at. 
The old fellow had made up his mind to make 
the suit cost me all the trouble and money 
that he could and, as my fighting blood was 
still in the ascendency I determined to see him 
through. 

This case dragged on in the court for nearly 
ten months before it was finally decided. 
When I counted up the results and the costs, I 
had learned a lesson that kept me out of courts 
as a plaintiff for many years. I realized 
that, instead of suppressing any possible 
charges of malpractice, my bugbear, I had 
given myself the very broadest kind of adver- 
tisement of my unsatisfactory work. I had 
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lost much valuable time and money and, 
although the jury were kind enough to bring 
in a verdict in favor of my claim for that 
miserable $12.50, it did not bring me much 
satisfaction in another way. For, while it 
vindicated my claim to having given the boy 
average results under the circumstances, they 
did the unusual thing of dividing the court 
costs betwecn plaintiff and defendant. So it 
turned out that, while we were both trying to 
run up the costs, hoping to punish each other 
if the case went against our adversary, we 
actually were piling up costs on ourselves. 

I think, my part of the costs amounted to 
about $180 which, added to what I had 
already expended, made that suit cost me 
nearly five hundred dollars, to say nothing of 
loss of time, and worry. About the only sat- 
isfaction either of us got out of this litigation 
was the knowledge that we made each other 
pay pretty well for the game. 

Now that I have had some experience that 
I have paid for, I can see where I might have 
acted very differently and avoided much trou- 
ble and expense. 

In the first place, I should never have 
admitted that the results were unsatisfactory 
until I had carefully measured the leg. Sec- 
ondly, knowing that it might have been bet- 
ter treated, probably, or that it looked worse 
than it really was, I should have been slow 
in forcing the fight on the old gentleman who 
had at least met me half way in settlement. 

My greatest mistake consisted in losing my 
temper and fighting, not for my fee, but for 
spite and obstinacy where nothing was at 
stake. 

Years after the case mentioned, I had occa- 
sion to collect a bill and get even with a bad 
man in a more satisfactory manner. I had 
treated a gambler, and a very tough citizen 
he was, through a long and serious illness. 
When he had recovered, and I presented my 
bill, he paid no attention to it and, finally, 
reached that degree of unwillingness to pay 
that caused him to tell my collector that it was 
useless to annoy him further, as he could not 
make it at law. I told the collector to en- 
dorse on the back of the bill the substance of 
his last talk in refusing to settle it and put 
the bill among my keepsakes. This man made 
money at his gambling joint, lived well, 
dressed well and could have paid me and 
never missed the amount. But, he was a thief 
and a dead-beat and bragged about his shady 
dealings instead of being ashamed of them. 

Five years passed and he had long ago dis- 
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missed me and my unpaid bill from his mind, 
but at last my chance came. One night, about 
two o’clock, I was aroused by shouts under 
my window urging me to come down and 
render aid to a wounded man. The moon was 
shining and, as I looked out, I saw four or 
five men bring a man in my front yard and 
lay him down upon the grass. He was moan- 
ing most piteously and punctuating his moans 
with frequent “Oh Lordies.” There was 
something about his voice that sounded famil- 
iar and disagreeable at the same time. Upon 
closer inspection, I recognized the wounded 
man as the gambler who had beat me out of 
my fee five years before and had been actually 
impudent in doing it. He had been out for 
a night of it, and with his crowd had made 
himself a nuisance in a midnight Irish dance 
hall. Certain sons of Erin then had proceeded 
to carve up the gang. The man lying on the 
grass had received a long slash across his 
chest and had bled considerably from several 
superficial arterial twigs; in fact, he was still 
bleeding. He was pale, weak and frightened 
and all the arrogance and impudence had 
oozed out through that slash in his hide. 

I came very near making another blunder 
in this case, as I had it on my tongue to say: 
“Take this man off my premises,” but I 
thought in time and told them to take him into 
my office and put him on the lounge. I gave 
him a stimulant, opened his clothing and tied 
up the bleeding points, stitched up his long 
swipe, and fixed him up comfortably. I called 
a carriage and sent him home. I made no 
reference to his former bill nor to any charge 
for the services just rendered, but told him 
I hoped he would soon be all right. 

As he was leaving he said: “Doctor, when 
should I see you again?” 

“Some doctor should see you day after to- 
morrow,” I said. ; 

“Some doctor? What do you mean?” said 
he. 

“I thought you might prefer your regular 
doctor.” 

He made no response to this but bade me 
good night as the boys escorted him to the 
waiting carriage. 

The next day, his wife called at my office 
and asked me to come to see “Jim” any time 
today; and “look over your books and bring 
all your bills.” 

He was propped up on a lounge as I came 
into the sitting room, and I said “Jim, you 
didn’t need to see me before tomorrow.” 

“Yes, I did, there is something hurting me 
besides this cut on my chest. I have behaved 
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like a yellow dog; and, doctor, you sure 
have put the coals of fire on my head.” Con- 
tinuing, he said: “Calculate interest on one 
hundred and ten dollars for five years and 
add in last night’s charges and let me ease my 
conscience right now.” 

This sinner gave me his check for over 
$150.00, and proved one of my best friends 
ever afterwards. 

One more case I will mention as it involves 
a medical and a money side. Long before the 
days of diphtheria antitoxin, I was called by 
a young man to see three of his children, sick 
with “sore throat.” The man had recently 
moved to the city and was a stranger and 
without friends. I found three children in 
bed, the oldest not over seven. Upon exam- 
ining them, I found that they had diphtheria 
The oldest was cyanotic, pulseless and dying 
of the overwhelming toxemia. The othe: 
two were seriously affected. The characteristic 
dirty membrane covered tonsils and palate; 
hemorrhagic spots were seen here and there 
in the pharynx, with involvement of all adja- 
cent and posterior cervical glands. 

In those days, the accepted line of treatment 
consisted in cauterizing the throat and fighting 
the membrane until it was dislodged, and in 
the administration of frequent doses of tinc- 
ture of iron and chlorate of potassium, both 
for local and systemic effect. This was va- 
ried now and then by local applications of 
turpentine and administration of quinine or 
other similar treatment. The results were 
about the same regardless of who treated the 
patients or what remedies were used. 

I own that I was a pessimist and had no 
faith in myself or any remedy when con- 
fronted with a case of real diphtheria. I 
lost almost half of my cases, and had reached 
a determination not to add to their torture 
when I found children not likely to be ben- 
efited by the treatment then in vogue. 

The older child died while I was in the 
house. I told the father that I had no faith 
in any line of treatment, and that, if he pre- 
ferred that some other doctor should treat his 
children, I would gladly turn them over to 
him. He requested me to use my judgment 
and treat them and he would know that all 
had been done that could be done, if they died. 
I sent him to the grocery store for a quart 
of the best rye whisky, and made up a pint 
of milk toddy containing three ounces of 
whisky to the pint. A few teaspoonfuls were 
given to each one every hour, at first; then 
at longer intervals for several days, until 
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there were no traces of membrane visible and 
the circulation had improved to a point of 
satety. 

Both these children made good recoveries 
and I used no other medication whatever ex- 
pt the liberal supply of milk and whisky. 
(ter this experience, I never cauterized an- 
other diphtheria throat and relied mainly upon 
full nourishment with milk and on free and 
;tinuous use of alcohol in the form of 
whisky or brandy. Thereby, I saved many 
lives that, I am sure, I should have lost under 
my former line of treatment. 

| not only cured this man’s children but I 
loaned him twenty dollars “until the first of 
the month” to help bury his child. He was 
getting a good salary, but he was just a plain 
hief and a base ingrate. He made up his 
nind never to pay me acent. He dodged me 
on the street, lied to me when I met him and 
finally said: “You cannot make me pay, and 
there is no use in wasting money suing me.” 
I knew that he was a valued employe of a 
wealthy concern down on Main street, and 
an idea struck me suddenly that I might just 
as well settle with him then, one way or the 
other. He was then on his way to the big 
wholesale house, and I just walked along be- 
side him without saying a word. As we 
neared the store, he betrayed considerable un- 
easiness and finally asked me how far down 
I was going. I told him I was going with him 
to see his employer. 

“T doubt if he will see you during the morn- 
ing hours,” he said. 

“Oh, yes, he will see me, we are good 
friends,” I said. 

“How much do I owe you?” he asked. 

“Seventy-five dollars.” 

“Wait here a minute,” he said, and dashed 
up the steps to the main office. In a few min- 
utes, he came back and handed me a check for 
the full amount of my bill. He was a bluffer, 
but he couldn’t stand the gaff! 

My advice to my medical friends is, to be 
very slow to go to law with your patients, 
but to be patient. Nine times out of ten, 
within a reasonable wait, they will put their 
heads in the halter and be glad to settle. 

C. A. Bryce. 
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AMERICAN MEDICAL AID FOR 
RUSSIA 





Advance information on the report of the 
Health Section of the Commission on Russian 
Relief appointed by the National Information 
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Bureau, Inc., was made public at the annual 
meeting of the American College of Physi- 
cians, which was held in Philadelphia last 
month. This information was contained in a 
letter from Dr. H. O. Eversole, who was a 
member of the’ Commission on Russian Re- 
lief, to Dr. Haven Emerson, of the Ameri- 
can Medical Aid for Russia. The latter or- 
ganization has recently become the Medical 
Division of the American Friends Service 
Committee (Quakers). The letter was pres- 
ented by Dr. Frank Smithies, of Chicago, the 
General Secretary of the American College 
of Physicians. The American College of Phy- 
sicians, after considering the letter, endorsed 
the appeal of the American Medical Aid for 
Russia for funds, medicines, medical instru- 
ments and literature to be used for medical 
aid in Russia. 

Dr. Eversole’s letter reads as follows: 

“Dr. Haven Emerson 

American Medical Aid for Russia 
103 Park Avenue 

New York City 

My Dear Dr. Emerson: 

As public health advisor to the Russian 
Commission of the National Information Bu- 
reau, I had the opportunity of making a sur- 
vey of health conditions in the larger cities, 
in normal country districts, and in the famine 
districts of Russia. You are conversant with 
the fact that Miss Bond and Miss Davis as- 
sisted me in this work, but I desire to em- 
phasize the importance of their cooperation. 

Our observations agree with the reports of 
the League of Nations Health Section as to 
typhus, recurrent fever, cholera, dysentery and 
smallpox. Great effort is being made to con- 
trol epidemic diseases, but they are still to be 
found in all parts of the country to an extent 
that would tax the health resources 
of any country. Accurate medical statistics 
are not available, but the fact that in 
the past five years, according to the 
most moderate estimates of epidemiolo- 
gists, there have been 25,000,000 cases of 
typhus alone, gives some idea of the extent 
of the problem. Malaria is widespread, es- 
pecially among the peasant population, and is 
still on the increase. In December, the Com- 
missariat of Health reports 8,000,000 cases 
registered. No statistician dares even esti- 
mate the inroads of tuberculosis upon an ex- 
hausted population in a chronic state of un- 
dernutrition. 

One of the most serious problems which 
confronts the medical profession is the care 
of millions of children whose health has been 
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damaged by adverse social and economic con- 

ditions. Studies made among 25,000 school 
children in Kiev and 22,000 in Kharkov, both 
in the famine region, show 75% and 82% 
classified as tuberculous on the basis of von 
Pirquet tests plus positive clinical findings in 
each case. A school dispensary in Petrograd 
reports that, if marked anemia and malnu- 
trition are included, 100% of the 27,000 chil- 
dren examined in 1922 presented symptoms re- 
quiring treatment. 

Hospitals, which have been taxed to the 
utmost to meet the epidemic situation are 
now running with greatly reduced efficiency 
owing to lack of necessary equipment and 
supplies. Surgical instruments are worn be- 
yond the possibility of repair. The American 
Relief Administration and other foreign re- 
lief organizations have sent great quantities 
of medical supplies, but Russia is so large and 
so impoverished after the many years of iso- 
lation and disease that we found medicines 
only in small quantities or entirely lacking 
in all the districts we visited in Russia. In 
many of the socalled normal areas, which 
have never been touched by foreign relief, the 
lack of essential supplies is even more acute 
than in the famine area. Dispensaries, while 
still running, are hampered by the lack of 
even the simplest drugs. For example, one 
district in the Samara Government, report- 
ing 4500 cases of malaria, had not one grain 
of quinine. 

In spite of these material handicaps, med- 
ical work in Russia is not an incoherent effort 
of individual physicians. The central Com- 
missariat of Health in Moscow is a real or- 
ganization, with local departments in every 
government functioning on parallel lines. It 
has a carefully thought-out program cover- 
ing every phase of preventive and curative 
work, formulated and directed by a scientific 
council, including physicians of international 
reputation. Constructive work has been ham- 
pered by the emergencies of famine and epi- 
demic, but there is no reason to believe that 
it will not be further developed as soon as 
economic conditions permit. 

Russian doctors and nurses, as a result of 
their self-sacrificing efforts to maintain a high 
standard of medical work, have reached the 
point of exhaustion. It is certain that at 


least 75% of these men and women are ex- 
isting on incomes inadequate for even the bare 
necessities of food and clothing. Great num- 
bers of doctors and nurses have died in fight- 
ing epidemics, others have contracted tuber- 
culosis, and those who remain are so weak- 
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ened by years of privation and overwork that 
they have slight resistance to disease. All 
achievement is being paid for in terms of un- 
dermined health and death among the med- 
ical personnel, but Russian doctors every- 
where, while admitting their desperate eco- 
nomic condition, made only one appeal for 
themselves—medical literature from the out- 
side world. 

In my opinion, the point of attack in the 
present health situation of Russia is, to pre- 
serve the medical personnel and to supply 
their essential professional needs. There is 
great need for food and for instruments, 
drugs, medical supplies and literature to make 
their work effective. I trust that the National 
Campaign of Physicians and Surgeons in be- 
half of medical aid for Russia will bring this 
situation so forcibly to the attention of the 
American public that immediate and generous 
aid will be given. 

Yours sincerely, 
H. O. Eversove.” 

[In connection with this article, read the 
letter on p. 313 of this issue of CLINICAL Mep- 
ICINE.—Eb. ] 


ALASKA FOR THE SPORTSMAN 





Some weeks ago, I received an invitation 
from Dr. Harry C. DeVighne, of Juneau, 
Alaska, to spend my vacation at a new 
camp which he is establishing up there on 
the Taku River. The picture he painted was 
so fascinating, and the opportunity such an 
unusual one, that I told him I would pass 
it along to my readers. I wish I had the 
space to reprint his entire folder, but per- 


haps the following paragraphs will tell the 
story: 


“We have here a great log cabin with 
fireplace, used as dining and lounging room, 
while individual tents, completely furnished, 
provide privacy and sleeping quarters. Short 
trips of an hour or two take one to five 
glaciers, from two of which huge icebergs 
are constantly breaking with thundering 
crashes. Lakes and mountain streams abound- 
ing in trout, virgin forests and stately moun- 
tains, many of which have never been 
climbed, with the surrounding country prac- 
tically unknown, offer a fascinating field for 
exploration with gun, rod, camera or gold 
pan. 

“Mountain goat, moose, bear, an occasional 
wolf or beaver, mink or marten await the 
sportsman, while the crisp invigorating air, 
the majestic river and bay, with its endless 
procession of gleaming ice floes marching in 
and out with the tides, the novelty of dis- 
covering something really new, of doing some- 
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thing interesting for the first time, must have 
a strong appeal to all lovers of wholesome 
adventure. This is one of the few remaining 
frontiers to be easily reached, explored 
safely and without hardship.” 

| lf you are interested, if, as the Doctor says, 
you “love the wild places, and can rough it, 
with some expert assistance,” write to Doc- 
tor DeVighne for further information—Eb.] 


U. S. CIVIL SERVICE EXAMINATION 


The U. S. Civil Service Commission an- 
nounces an open competitive examination for 
physician. Vacancies in the Seventh Civil 
Service District, comprising the States of IIli- 
nois, Michigan and Wisconsin in the positions 
indicated below, at the salaries indicated, and 
in positions requiring similar qualifications, 
at these or higher or lower salaries, will be 
filled from this examination, unless it is 
found in the interest of the service to fill any 
vacancy by reinstatement, transfer, or promo- 
tion. 

Veterans Bureau.—For filling positions of 
physician, acting assistant surgeon, medical ex- 
aminer, and medical referee, for full-time duty 
at Grade A, up to $3,250 a year; Grade B, up 
to $4,250 a year; Grade C, up to $5,500 a 
year, and for part-time duty as physician, med- 
ical examiner, attending specialist, and con- 
sultant, at a salary to be determined by the 
services rendered. 

Public Health Service——For filling positions 
of acting assistant surgeon at $480 a year for 
part time to $2,400 and $3,600 a year for full 
time. 

Physicians who are interested in these open- 
ings can receive particulars by addressing 
the Secretary, Seventh Civil Service District, 
i3th Floor, Federal Bldg., Chicago, III. 

It is to be kept in mind, however, that ap- 
plications executed on Forms 1312 and 2398 
must be filed on or before May 14, 1923. 


HOW A PHYSICIAN DIED IN 
HARNESS 

For many years, the controversy as to who 
is the real discoverer of surgical anesthesia 
has been carried on. It seemed to be closed 
by the nomination of the late Dr. William T. 
G. Morton to the Hall of Fame. As was re- 
marked in an article in this Journal (Decem- 
ber issue, page 869), the Southern Medical As- 
sociation was not willing to abide by this 
decision, but went on record as claiming that 
the fame for having discovered surgical anes- 
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thesia was due to the late Dr. Crawford W. 
Long, of Georgia. 

However that may be (and we trust that 
the question will be solved ultimately), we wish 
to reproduce here a touching tale of how Dr. 
Long came to the close of his life. Dr. Jeffer- 
son Wilcox, of Willicoochie, Ga., related it in 
the Daily Tifton Gazette, and mailed us a clip- 
ping which we acknowledge gladly. Dr. Long 
was a physician such as we know him, not only 
from reading “Beside the Bonny Briar Bush”, 
but also from having met, known, and loved 
him, here and there throughout the country, 
for years. But, to the story, as printed: 


“Dr. Crawford W. Long was more or less 
impoverished by the ravages of war, and he 
stuck to the exacting strain of a wide general 
practice, literally to the last minute of his life. 
By this dauntless adherence to duty, he ‘recov- 
ered his shattered fortunes and left his family 
in comfortable circumstances, notwithstanding 
a current notion to the contrary. Thus it was 
that the night of June 6th, 1879, found him 
still in harness. 

“On this particular evening he sent word 
home that he would not reach there for the 
evening meal, as he was obliged to attend a 
patient in confinement, and that it might be 
late before he could return. Therefore, his 
youngest daughter (now Mrs. Frances Taylor) 
retired without awaiting his return. She had 
not slept long, however, before she had a dream 
in which she saw her father stretched upon a 
couch in death. The vision so disturbed her 
that she awoke in great agitation, and, while 
her sisters were still attempting to quiet her, 
there came a rap at the casement of a French 
window leading onto the veranda. Such rap- 
ping at this window was a common signal em- 
ployed by neighbors who came for the Doctor 
at night. But somehow the family felt a pre- 
monition of evil in the sound of that light 
rap, and they opened the window in a state 
of alarm which was scarcely greater when a 
breathless messenger told them that the father 
lay dead on a couch at the patient’s house, 
just as his daughter had seen him in the dream. 
While ushering a new life into the world, he 
fell at the bedside, stricken with heart failure, 
and lost his own. When those present rushed 
to him, he instructed them to administer strych- 
nine to himself. When he rallied, he gave in- 
structions for the comfort of the mother and 
the child, and his last words before he lost 
consciousness were directions for the relief of 
his patient. 

“So died Dr. Crawford Williamson Long, as 
nobly as he had lived. I was a grown man at 
the time and remember the incident distinctly. 
It was discussed around every Georgia fireside 
and the name of Frances Long was on every 
tongue. I could say many, many wonderful 
things of Dr. Long and his discovery, but I 
will defer anything else until another time. 

Jerrerson Witcox, M. D. 

“P,. S—I have no records to refer to: I am 

writing from memory alone.” 
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FREDERIC H. ROBINSON (1890-1923) magnetic personality and his sincerity en- 


Medical journalism recently lost one of 
its most active, enthusiastic and successful 
workers in the death of Frederic H. Robin- 
son, who passed away on March 15, 1923, at 
the age of only thirty-three. Robinson had 
been publisher and managing editor of the 
Medical Review of Reviews for over ten 
years, having assumed this double office at the 
early age of twenty-one. 


FREDERIC H. ROBINSON (1890-1923) 


He was keenly interested in medical sociol- 
ogy and in birth control. He was the first 
secretary of the Voluntary Parenthood 
League and devoted sincere attention to child 
welfare. 

In 1913, he published a symposium on the 
subject of euthanasia in the Medical Review of 
Reviews, which attracted much attention. 
Among the contributors to this symposium, 
there were such men as John B. Murphy, A. 
Jacobi, Roswell Park, Arpad G. Gerster and 
others. His convictions in regard to euthana- 
sia were so firmly settled that, when he be- 
came ill himself, he demanded that it be ap- 
plied to him. 

In spite of his youth, Robinson was a re- 
markably successful managing editor. His 


deared him to those with whom he came in 
contact. Without a doubt, he would have 
accomplished much if his health and his life 
had been spared. R. I. P. 


ALBEN YOUNG—1861-1923 
In Memoriam 


When, on Monday, April 2, Dr. Alben 
Young, 4232 N. Paulina Street, Chicago, 
passed unexpectedly to his reward, the med- 
ical profession lost an honored member and 
the people of Ravenswood a true and oft-tried 
friend. 

Alben Young was preéminently a “family 
physician” of the old-school type, and the 
sterling qualities—not only of mind but 
heart—which traditionally pertain to such a 
practitioner were his in full measure. 

Throughout his long professional life, he 
gave “the very best that was in him” to those 
who sought his services and they who knew 
him the longest loved and trusted him most. 

Doctor Young was associated with Dr. W. 
C. Abbott in the earlier years of the latter's 
practice and was in attendance upon him at the 
time of his death, July 4, 1921. 

Christian gentleman, excellent physician, 
model citizen and loyal friend, Alben Young 
in life set a standard that others may he 
proud to attain and, in passing, he leaves a 
void in the hearts of hundreds which it will 
be impossible to fill. 


“The Doctor Sleeps! 
recall 

His name would blaze in Fame’s enmarbled 
Hall 

But, serving modestly through life, it now 
seems best 

To merely write “His Work Survives,” and 
let him rest!” 


Might we his deeds 


DR. A. MARION WASSAM 


Dr. A. Marion Wassam, of Galveston, 
Texas, died on December 12, 1922, at 12:50 
p.m. He was born in Pennsylvania, in 1846; 
graduated from Rush Medical College in 1868; 
practiced in Pennsylvania for several years, 
when he moved to Topeka and later to 
Wichita, Kansas. Preferring a warmer 
climate, Doctor Wassam removed to Gal- 
veston, Texas, where he enjoyed a very large 
practice for almost thirty-three years. He 
lived a quiet, unassuming but very active life, 
being deeply interested in the practice of med- 
icine. He was a subscriber to CLINICAL 
MenpicineE for many years, and one of its most 
appreciative readers. 
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GOOD WORK BEATS QUACKERY 


Yuletide has passed away, and so have some 
of our old friends of Crrnicat Mepicine. I 
well remember the short but interesting ar- 
ticles of Dr. William Cline, who passed away 
in November. Also, old Dr. Gray, of Mex- 
ico, 1 shall never forget. Somehow his arti- 
cles haunt me. I should have liked to meet 
the good old man face to face who did such 
faithful services to the poor. I know, he 
would have been interesting. 








DR. OLIVER B. BARRON 
Ferndale, Calif. 


“In the petrified forest in the lonely desert of 
rizona.”” 


It is the lovely warm January sunshine here 
in northern California, that is somewhat un- 
usual at this season of the year, that has 
tempted me to write this shotgun article. How- 
ever, for the last four or five days, the weather 
has been so lovely that it has started the 
wheels of thought turning toward the vaca- 
tion that we all should fake to wear away the 
grouch of the winter months of hard work. 
Before I start on that imaginary vacation, let 
me say a few words on tonsillophobia and 
chiropractics, since the article of Dr. O'Reilly 
and W. L. Schrantz brings to my mind a few 
thoughts. 

First, I will say that there was never a 
time that the practice of medicine and sur- 
gery (a true science) was more perilous than 


it is at the present time. I can’t say that 
there is so very much surgery done that should 
not be done, but we should be more guarded 
in advising an operation for our patients, lest 
they misunderstand us. We should advise 
them that the tonsils are “little soldiers” and 
are the first line of defense against bacteria 
and, therefore, should not be removed until 
they have become unable to perform their 
duty. If then, by remaining, they become a 
nuisance to the good health of their neighbor- 
ing soldiers, they should be removed, by all 
means. 

Again, when a patient comes to us for 
relief for some ailment, we should not turn 
him down flatly and refuse to give any med- 
ical treatment when he refuses to submit to 
an operation, even if we are quite sure that 
it is the logical thing to do. When we hon- 
estly think that an operation is the only thing 
to restore a patient’s health, we should advise 
him accordingly. If he doesn’t want the 
operation, we should give him the next best 
thing, advising him at the time to not expect 
too much from medical treatment. He will 
soon realize that we are honest and know 
what we are doing. He will have confidence 
and return for the operation when he fails 
to get relief otherwise. In case he is flatly 
turned away and then goes to some other 
physician and does get some relief, his esti- 
mation of the medical profession is lowered. 
Or, should he turn to the highly advertised 
quack and, through nature’s beneficent ef- 
forts, get somewhat better about that time, 
there follows more advertisement for the 
greatest quackery ever thrust upon the public. 
These quacks keep an eye open for your pa- 
tient just about the time of convalescence 
and after you have pulled him through six or 
eight weeks of hard fight for life, for no 
other aim than to gain glory for themselves. 
After science has accomplished what it has 
and when intelligent people turn from it to 
chiropractics for no other reason than that 
it is well advertised, I wonder how long it 
will be before superstition will be rampant 
as much as it was with the Indians when they 
had their “medicine man.” 

Now for that vacation. A few months 
later, when you are so tired out from answer- 
ing the calls of the sick and painful that you 
are painful yourself, and especially when you 
have grown tired of the rush of the city life, 
get in your machine, drive across the greatest 
desert in America into the greatest country in 
the world—California; stop over in the petri- 
fied forest, have a few hours quietude as in 
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the inserted picture, and—when you return to 
your work, you will have something to while 
away the monotonous hours. I am from the 
south where the sweet potatoes and ’possums 
grow and I have driven across twice; it’s 
worth it. 

Otiver B. Barron. 

Ferndale, Calif. 

[Dr. Barron is right. Good work, faithfully 
performed will, in the end, prevail over quack- 
ery, pretense, and pseudo-science. Let physi- 
cians prove to their patients that they know 
their work and honestly study their patients, 
making every effort to benefit them, and irreg- 
ulars, quacks and their ilk will surely be left 
behind in the race. Still, it is needful that 
we study and investigate all claims of “these 
others,” that we become familiar with their 
methods and prove to our patients that we 
can apply them better (when really indicated) 
because of our better, all-around training. To 
condemn something originating outside of the 
medical profession as nonsense, without exam- 
ining it, shows narrow-mindedness. Physi- 
cians should be the most broadminded, the 
most tolerant of all. Are we?—Ep.] 


GOOD WISHES 


The January “Cirnic” says that the current 
volume is the thirtieth. If that is so, then 
it is 30 years since, in Ravenswood, I first 
called upon our own Dr. Abbott, in his office 
at that place, and since he and I drove about 
the suburban town while he called upon his 
patients. 

Among the many other things which young 
doctors will tell each other, he said: “Law- 
rence, I am poor. I have scarcely two shirts 
to cover my nakedness.” I replied: “Well, 
don’t worry about that. You can’t wear but 
one at a time.” The years have gone and 
have taken with them our esteemed associate. 
He then had the stuff in him which developed 
into the doctor, the editor and the financier 
which CirnicaL MepICcINE proved him to 
be. It means more than words when I wish 
for him and for my friend, Dr. William F. 
Waugh, the happiness due all good men. 

I wish, my dear doctors, to send to you all 
my “Happy New Year.” This is not a wish 
for your success, but an assurance that the 
1923 “Cxrnic” will be all that good editors 
and hard workers can make of any medical 
journal. The January issue is a thing of 
beauty and inspiration. 

Permit me to congratulate you, that you 
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and the A. M. A. have determined to let the 
people know of the grandeur of the medical 
profession, of her history and of her unpar- 
alleled accomplishments. To her shame, she 
has allowed herself to become the ridicule of 
the quacks and of the ignorant. 

You are right in your determination to use 
the popular press for this purpose. While 
the medical journals carry the. propaganda to 
the doctors, they do not reach the people and 
it is they who must be taught. 

With the “Cirnic” heartily at work, it will 
not fail to bring about the much-to-be-desired 
results. 

V. E. LAwrence 

Ottawa, Kansas. 

[We appreciate the cordial greetings and 
good wishes of our faithful friend of many 
years, Dr. Lawrence. In the past, during his 
busy years of practice, he was an “active” 
subscriber, that is to say, a frequent contribu- 
tor. His occasional letters now are always 
read with pleasure—Ep.] 


GALL-STONES 


Naunyn says that gall-stones are caused by 
a catarrhal condition of the mucous membrane 
of the gall-bladder and ducts, preceded by an 
invasion of microbes from the intestines; in 
other words, he claims that cholelithiasis is 
wholly a local disease. 

If this reasoning is true, there is not any 
hope of relieving a case of gall-stones out- 
side of surgical interference, and surgery 
should permanently relieve every case of gall- 
stones, except in atrophy of the gall-bladder, 
where this is beyond redemption, because it 
not only removes the stones and bile at the 
time of the operation, but, by a system of 
drainage extending over a considerable length 
of time, prevents the formation of diseased 
bile and, thus, should give the gall-bladder 
and ducts an opportunity to regain their 
original healthy state. 

We know that surgery does not always 
bring about permanent relief, even after a 
second or third operation; after all of the 
stones and the heavy, diseased bile has been 
removed. As an illustration, the writer has 
in mind an elderly lady who was operated 
upon for gall-stones by a competent surgeon. 
She suffered so much pain after the wound 
healed, that her physician decided that some 
of the stones had been overlooked. A second 
operation was performed and, though a thor- 
ough search was made, not a fragment of 
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stone was found; nothing but thick bile which 
could not flow readily through the ducts. The 
gail-bladder and ducts were in as healthy con- 
dition as could be expected under the circum- 
stances. Everything looked favorable for a 
specdy recovery. A drain was introduced and 
left in place until it was thought that there 
was not any danger of a recurrence. It was 
removed but, before the wound had entirely 
healed, she began to suffer intensely and the 
wound had to be opened before she got relief. 
This continued, at intervals, over a period of 
two years. 

Ii the disease were local, should not this 

woman have received better results? Does 
not this case illustrate the fact that there 
must be a condition outside of the gall-blad- 
der which keeps up this diseased condition 
of the bile? 
The catarrhal condition of the mucous mem- 
brane of the gall-bladder and ducts would 
naturally follow the change from normal to 
heavy bile which is too thick to flow through 
the ducts into the digestive tract. When in 
a diseased condition, the bile acts as a for- 
eien substance, creating at first irritation and 
then inflammation. 

\uthorities differ as to the kind of microbes 
that are the cause of gall-stones; some claim 
that colon bacilli are the cause; others in- 
criminate the Eberth bacillus. 

It has been shown by experiment that mi- 
crobes introduced into normal bile in a living 
subject disappear without altering the bile in 
any way. It has also been shown that sterile 
foreign substance, introduced into the gall- 
bladder, is not sufficient in itself to precipitate 
the bile. 

The biliary-acid salts, glycocholate and 
taurocholate of sodium, are not sufficient in 
quantity and quality, in every case of chole- 
lithiasis, to hold the bile in solution. The 
gall-bladder does not make the bile, it is a 
receptacle and stores it up to be emptied into 
the digestive tract as needed to aid digestion. 

Those who look on gall-stones as the result 
of local changes in the gall-bladder are like 
Stromeyer says: “They hear the little grass 
grow, while the thunder rolls unobserved in 
the upper ether.” 

There are certain symptoms which precede 
the formation of gall-stones and which point 
to a systemic disease: the systolic blood pres- 
sure is below normal, if uncomplicated, which 
shows that the individual is living on a lower 
level than he should; there is a slight or 
aggravated indigestion according to the amount 


of bile reaching the intestines; there is a 
slight pain, at first over the region of the gall- 
bladder and radiating toward the median line; 
there may be soreness and at times a pain 
in the back, which the patient refers to as 
rheumatism and not worth mentioning to his 
physician. He has a sluggish, sleepy feeling 
and yet his sleep is not restful. If one studies 
his case closely, he will find the feces lacking 
in bile, and slight traces of bile pigments in 
the urine. As the case grows in intensity, all 
the symptoms are aggravated, but, over- 
shadowing: all is the indigestion, which the 
average physician is very apt to treat as such, 
overlooking the lack of bile which is the 
cause. 

Some years ago, the writer was acquainted 
with an intelligent lady about thirty years of 
age, a school teacher by occupation, who had 
indigestion for a number of years, and which 
grew gradually worse. She had very slight 
if any colic. This lady was treated by a 
number of physicians for dyspepsia. She be- 
came a nervous wreck, lost her mind and 
committed suicide. At the post mortem it 
was found that the gall-bladder was filled with 
gall-stones, yet, not one of her physicians had 
discovered the cause of her ailments. 

After a good many years of experience and 
study, we are satisfied that cholelithiasis is a 
systemic disease. Microbes of any description, 
coming from the digestive tract, do not have 
anything to do in bringing about the condi- 
tion. Metabolism is interfered with, as shown 
by the fact that gall-stones frequently follow 
some serious disease such as typhoid fever or, 
in fact, anything that calls on nature to put 
forth an extra effort to maintain life, as in 
pregnancy. 

If normal bile is furnished to the gall- 
bladder, is it hard to comprehend that it will 
not only prevent formation of new stones, 
but will redissolve those which are already 
formed? This has been proven by experi- 
ments. (Sajous’ “Analytical Cyclopedia of 
Practical Medicine,” Vol. 2, page 121.) 

Cholelithiasis should not be classed as a 
surgical disease. It can be permanently re- 
lieved by means of medication, with less 
danger and more certainty than by any other 
means. This disease means a depleted condi- 
tion of the system which requires both a nerve 
and a general tonic. Cathartics, intestinal 
antiseptics, antacids, etc., are makeshifts and 
can not do more than bring about temporary 
relief, if they can do this. If healthy bile 
is present in the digestive tract, as it should 
be, nothing else is needed. 
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We have often heard physicians say that 
there is not any medicine that will dissolve 
gall-stones in the gall-bladder. This is true; 
but normal bile will do just that. 

The number of people afflicted with gall- 
stones makes the disease an important study 
for the medical profession. It is estimated 
that there is one woman in every ten and one 
man in every twenty, in the United States, 
who are afflicted with this disease. The writer 
is satisfied that this is a modest estimate, as 
there are hundreds of cases that have been 
diagnosed as due to other diseases when in 
fact they should have been treated as gall- 
stones. 

If the medical profession would study 
cholelithiasis as a disease of the system which 
originates outside of the gall-bladder, and not 
as a local disease originating in the gall- 
bladder, a permanent relief might be found 
that would prove a blessing to humanity. 

C. C. Hankins. 

Springfield, Mo. 


PAIN REFERRED TO FOOT AFTER 
AMPUTATION ABOVE KNEE 


On the second day of last November, on my 
way to see a patient, a freight train backed 
into my car, and, in the accident, one of the 
railroad car wheels ran over my right leg, 
through the knee joint. This necessitated an 
amputation about 3% inches above the knee. 
This operation was done less than one hour 
after the accident. When I reacted from the 
anesthetic, I was suffering intense, agonizing 
pain in the amputated foot and toes. This 
pain was cramp-like, burning and, at times, 
sharp shooting in character, and so severe 
that morphine in doses of 1/3, 1/2 and even 
3/4 grain would not relieve it. 

Three weeks after the amputation, an in- 
cision was made on the posterior part of the 
stump and the nerve, which was found caught 
in the scar-tissue and adherent to both the 
artery and vein, was resected. This gave me 
complete relief on the outer side of the foot 
and in the four lesser toes. But, it did not re- 
lieve the agonizing cramping pain in the big 
toe and on the inner side of the foot. I then 
went to a neuropathic hospital and was treated 
with massage, high frequency and hot alcohol 
fomentations, and given 5-grain doses of py- 
ramidon for the pain; all of which, I believe, 
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aggravated the condition, as the pain in the 
big toe and inner side of the foot not only 
failed to improve but that in the four lesser 
toes and on the outer side of the foot returned 
as severe as ever. 

Then the third operation was done and the 
sciatic nerve exposed; it was found inflamed 
and bound by adhesions all along its course. 
These adhesions were broken up and a 60-per- 
cent solution of alcohol injected in the nerve 
up high. This left me with a sensation of 
tingling in all the toes, which lasted about 
three or four days and the old cramping pain 
returned almost as severe as before. 

One week later, a fourth operation was doue 
in an attempt to strip the parasympathetics 
from around the femoral artery, but a hole 
was torn in the artery and it had to be ligated 
again on the parasympathetics. So, naturally, 
I do not feel that this operation could have 
given me any relief. I still have the pain, 
but not so constantly, though, even now, it is 
at times agonizing. 

There seems to be very little literature on 
painful stumps or, rather, the referred pain. 
I should be glad to see this article published 
in your magazine and have a general discus- 
sion of the condition. I am especially inter- 
ested to know if a 60-percent alcohol solution 
will, in every case, block a sensory nerve. 

J. M. Ratuirr 

Richlands, Virginia. 


[Doctor Ratliff’s experience is not an 
isolated one. We recall having heard of sim- 
ilar complaints on repeated occasions We had 
hoped to print, in connection with his article, 
a contribution by a surgeon, on the subject, 
giving a review of what is known about it. 
Unfortunately, it has been impossible to com- 
plete the manuscript in time for publication 
in this issue of CirnicAL MEDICINE We in- 
tend to refer to the subject again, however. 

In the meanwhile, it would be interesting 
of those of our readers, having knowledge of 
similar observations, would communicate them 
to us. The referring of pain to an amputated 
portion of the body can be explained, of 
course; and it has been explained satisfac- 
torily. We believe that this referred pain 
becomes less and less as time passes and that, 
ultimately, the sensory nervous system adjusts 
itelf fully to altered condition —Epb.] 
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AN INCURABLE BUT NEVER HOPE- 
LESS DISEASE 


At about that season of the year when one 
feels safe to drain the antifreeze mixture from 
the radiator of his car and to consider serious- 
ly laying aside his winter “heavies,” there 
appear, in a large percentage of the he-man 
population, irrespective of age, status or call- 
ing, the prodomes of a disease that reaches 
crisis during the spring or summer, often 
the early days of June. Females possess a 
certain amount of natural immunity, although 
there are exceptions in which the malady at- 
acks the socalled weaker. sex in its most 
irulent form. Attacks recur annually, in- 

sing in intensity by geometrical progres- 
in spite of anything that can be done. 

The earliest symptoms manifest themselves 

a failure of the ability to concentrate upon 

sterner realities of life, and develop 
omptly to the pathognomonic phenomenon 
which the victim surrounds himself with 
sporting magazines, tackle catalogs, etc., and 
sits down to plan the annual additions to his 
fishing outfit. The overhauling of his rods, 
reels, flies, plugs and what not, together with 
the accumulation of new material, usually 
lasts from a month to six weeks, during 
which period the patient shows, strong ten- 
dencies to seek the company and conversa- 
tion of others similarly affected. 

As the crisis approaches, the questions of 
when, where and how to go become uppermost 
in the individual’s mind and it is in this par- 
ticular regard that the writer hopes to be of 
service to his fellow-sufferers. Here is a 
prescription known to be effective in control- 
ling the outbreak. Several of us take it an- 
nually with great success, and it can not help 
but be equally effective in your case. 

Each year, it seems necessary to push on 
a few miles farther, to reach water not fished 
out, places to which jazz dancing and lounge 
lizards have not yet penetrated. I have been 
lucky in finding one such as this and am 
writing to pass the information on to a few 
of the faithful. 

About 150 miles west of Duluth, on the 
Soo Line, stand, in a clearing, a saw mill, 
two general stores, a bank, the Post Offire. 
a barber shop (open Saturdays only) and a 
handful of dwellings, the combination being 
known as Boy River, Minnesota. By previous 
arrangement, Riley Brown will meet you there 
with his power launch and, through fourteen 
winding miles of the rice-choked Boy River, 
will take you to his camp on the north shore 
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of the homonomous lake. With the exception 
of taking along a few dozen frogs, you may 
place your piscatorial hopes for the next two 
weeks entirely in Riley’s capable hands. 

If it’s wall-eye pike or that snaky brother of 
the pickerel, the northern pike, that you want, 
Boy Lake will furnish them. Riley guides 
his flivver over the woods trails as well as 
he does his boats through the lakes and 
streams and, if it’s small-mouth black bass 
or large-mouth ditto, or muskellunge (25 
pounders, too) or anything else that could 
reasonably be expected in the way of fish, 
Riley will take you to a lake full of them 
and there will be boats there to meet you. 











A GOOD HAUL 


When “chow-time” comes, Riley turns camp 
cook and you eat until you’re ashamed of 
yourself. 

With the “limit” on your stringer (which 
doesn’t take long), you fish, the rest of the 
day, with an unbarbed hook and get the thrill 
without depleting the waters. Give the kiddies 
of the next generation a chance, too. Better 
than that, “lay off” a day and ramble through 
the country, much of it primeval forest except 
for the fact that the pines have been taken, 
the rest of it cut-over slash with a little clear- 
ing here and there. Partridges are so thick 
that they get in your way; chipmunks scurry 
ahead of you and, now and then, a deer will 
jump out at your approach. The trails of the 
Chippewas are here still freshly footworn and 
one finds the remains of their camps, marks 
of their maple-sap boiling and, once in a 
while, a few lonely, pathetic little housed- 
over graves. 

Two weeks of this will be “good for what 
ails you,” no matter what it is. If you're 
nervous, it will act as a sedative; if you are 
sluggish and stolid, it will stir you up. Weigh 
yourself when you leave your fireside (A) 
and again when you get back (B). If you 
are inclined to the accumulation of omental 
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fat, subtract B from A and note what a 
load of excess weight you have lost. If 
originally skinny, reverse the process, sub- 
tract A from B and see what Mrs. Brown’s 
muffins and the eggs from her flock of White 
Leghorns have done for you. She doesn’t 
bring you just an egg or two—she puts a 
couple of dozen in the center of the table 
and you proceed to eat more at a meal than 
you ordinarily do in a week. Home-grown 
vegetables, fish, the chickens themselves, blue- 
berry pie—oh, boy! Eat?—why, poor fellow 
follower of Hippocrates—you'll eat like one 
of Riley’s guides. And sleep—ten hours with- 
out a dream, unless it’s of the string that 
you’re going to catch the next day. The 
passing years have made me skeptical of beds 
except in Mr. Statler’s hotels and at home; 
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but Mrs. Brown’s are pleasant surprises in 
this regard. 

This year, there will probably bea radio and, 
when night comes, you'll sit on the big 
screened porch, watch the moon as it sails 
across the heavens that are just a little star- 
rier there than any place else I’ve found, 
and listen meantime to market reports and 
what the Cubs and White Sox did to others 
or got done to them. If it gets a little cool, 
as it often does, even when the heat prostra- 
tions here in Chicago are running several 
a day, you'll go into the big living room, 
kindle a birch-wood fire and go after the 
championships—bridge, checkers or story-tell- 
ing, just as you choose. 

When the two weeks are gone and you 
“settle up” with Riley, you have a feeling 
that he has made a mistake in the dates and 
is charging you for one week instead of two. 
You see, Riley is one of the sort that just 
couldn’t learn the “hold-up game.” Your 
biggest fish, kept meantime in the ice house, 
are packed in sawdust, moss and ice, ready for 
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shipping, Pullman reservations are telephoned 
in to town, and Riley’s launch takes you back 
to the Soo line. Then, fifty weeks more grind 
before you can come back for another dose. 
This is the life—medical men. Suppose you 
meet a couple of us there this year. Remem- 
ber the address—Riley P. Brown, Boy River, 
Minn., and don’t tell every one in the world 
about it, either—it’s too good to share with 
any but “regular fellows.” a ee 


What’s that—fishing? Well, I’ll be horn- 
swoggled! Sure enough, it’s getting warm, 
The sun goes higher and higher. Soon it 
will be vacation time. I’m not a fisherman, 
myself—wasn’t raised that way, city bred and 
all that. Besides, the Lady-who-gives-me- 
orders does not....well, anyway, I can not 
go. But I hope all you other chaps will have 
a dandy vacation time, fishing. —Ep. 


“TALKING OF ADJUSTMENTS” 


Doctor Candler’s clever skit (CiIn. Menp., 
April, p. 283) regarding the Chiropractor and 
the necessity of the medical profession of wak- 
ing up and protecting the interests of sick pco- 
ple against unscrupulous exploitation has been 
reprinted in pamphlet form and is available 
for distribution. 

We are in a position to offer these reprints 
at the very low price of $1.00 for twenty-five 
copies, postpaid. 

We suggest that our subscribers procure 
sufficient numbers of these reprints to “go 
around” among their patients. They may 
either hand them out personally or leave them 
on their waiting-room tables for self help. 
Anyway, it is up to the general practitioners 
to help in this fight against irregular usurpa- 
tion of the fields of medicine. The trouble is 
not so much that physicians suffer financially 
through it, they don’t—in the end. You sce, 
the victims of the Chiros and of their kind 
invariably have come back to the doctor, in 
the end. The damnable thing is, that much 
valuable time is lost through “adjustments” 
and similar mispractice and that the patient’s 
chances to receive benefit from suitable treat- 
ment are then diminished. 

We are in this fight to stay. But, you have 
to do your share. How many reprints do you 
want? There is no money in it for us. We 
sell them at cost. 
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BISMUTH AS A SUBSTITUTE FOR 
ARSPHENAMINE 





un the recent past, several reports were pub- 
lished, principally in the Annals of the Pasteur 
Institute, in Paris, but also in other French 
an in German publications, dealing with the 
administration of bismuth compounds in 
place of mercury and arsenic compounds for 
the treatment of syphilis. According to an 
edtorial article appearing in The Journal of 
Leboratory and Clinical Medicine (Jan.), the 
immediate results from such treatment appear 
to be as good as, or better than, those ob- 
tained with mercurials and with arsphenamine. 
In any case, it seems that the drug is valuable 
for alternative use with these other agents in 
those cases where the invading parasite has 
apparently acquired a degree of tolerance to 
the drug. 

While it would be premature to suggest the 
clinical employment of bismuth in general 
practice, as a substitute for mercurials and 
arsenicals, and while it will be several years 
before the end results from bismuth treat- 
ment can be comprehensively tabulated, it 
would be well for physicians to keep in mind 
that investigations are being carried out. 

It appears that the use of bismuth in the 
treatment of syphilis was developed in France, 
hiefly through some workers in the Pasteur 
Institute. Certain preliminary observations 
have been made and published as long ago as 
1912. The work was resumed after the war 
and we learn that, in January 1922, a sym- 
posium on the use of bismuth in the treat- 
ment of syphilis appeared in the Annales de 
l'Institut Pasteur. During the same year, 
twenty-three articles on the same subject have 
been recorded in European and South-Ameri- 
can publication, but not in the American med- 
ical press, 

Sazerac and Levaditi, of the Pasteur Insti- 
tute, experimented chiefly with sodium-potas- 
sium-tartrobismuthate which they found highly 
toxic on intravenous administration, less so 
after intramuscular injection, apparently due 
to temporary fixation of bismuth in the tis- 
sues, with resulting delayed absorption. While 
the drug was first administered in watery so- 
lution, it was later suspended in oil with more 
satisfactory results. 


The toxicity of an oily suspension is less 
than that of an aqueous solution of tartro- 
bismuthate administered in the same manner. 
Oral administration of the drug had no ef- 
fect upon the progress of syphilis in the ex- 
perimental animal. - Rectal administration 
caused a temporary but not permanent disap- 
pearance of the syphilitic lesions. This meth- 
od is being studied more thoroughly. Analo- 
gous results were obtained by inunction. The 
authors point out the possible advantages to 
be gained in prophylaxis from the use of bis- 
muth ointment. 

In the treatment of human syphilis, these 
authors report very promising results, the drug 
is unusually stable and of low toxicity when 
given subcutaneously or intramuscularly. Its 
intravenous administration is absolutely con- 
traindicated. They recommend the use of a 
suspension in oil. 

Fournier and Guénot have collaborated with 
Sazerac and Levaditi in the clinical use of 
sodium-potassium-tartrobismuthate. They give 
the drug intramuscularly in a 10-percent sus- 
pension in olive oil and emphasize the impor- 
tance of depositing it into the muscles rather 
than subcutaneously. The latter method is de- 
cidedly more painful while the inconvenience 
from intramuscular injection is no greater 
than that observed after intramuscular mer- 
cury. A total of two or three Grams of bis- 
muth should be given during the first month 
of treatment. Two or three injections of 0.2 
Grams are given daily, after which the pa- 
tient receives 0.3 Grams twice weekly through- 
out the month. After this period, treatment 
may be continued with weekly injections of 
0.2 to 0.3 Grams or the patient may be allow- 
ed one month’s rest, after which the regular 
course is repeated. The only necessary pre- 
caution for the patient to observe is a care- 
ful hygiene of the mouth. 

Under this treatment, spirochetes disappear 
from the primary sore after the first to the 
third injection. The chancre becomes com- 
pletely healed within five to twenty-five days, 
usually within two weeks. The Wassermann 
reaction, if negative at the initiation of treat- 
ment, usually remains so. If positive, the 
strength of the reaction falls as satisfactorily 
as, or perhaps more so than, after the use of 
arsphenamine. 
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Bismuth is particularly useful in the con- 
tagious stages and, according to the authors, 
causes more rapid and complete disappear- 
ance of the contagious lesions, than does 
arsphenamine. In secondary syphilis, the 
cutaneous lesions disappear as a rule within a 
week, The strength of the Wassermann re- 
action is very favorably influenced, it becoming 
practically negative within two or three 
months, as a rule, but varying considerably 
as with other forms of treatment. Tertiary 
lesions improve with almost equal rapidity. 
This is particularly true of gummata and ter- 
tiary skin and mucous-membrane manifesta- 
tions. The authors report no conclusive ob- 
servations on visceral or nervous syphilis. 

No untoward effects from the use of bis- 
muth have been reported, other than a ten- 
dency toward stomatitis similar to but usually 
not as severe as that following the use of 
mercury. A marginal pigmentation usually 
appears in the gums, analogous to the familiar 
lead line. The stomatitis is usually a fuso- 
spirillary infection similar to that of Vincent’s 
angina. It is satisfactorily treated by the 
methods customarily employed in Vincent’s 
angina and may even be rapidly cured by the 
local application of the tartrobismuthate in 
powder form. Bismuth appears in the saliva, 
but in an altered form, probably combined 
with sulphur, in which it has lost its spirilli- 
cidal properties. 

Hugo Miiller, director of the skin and 
venereal clinic at Mainz, has corroborated the 
work of the French observers and reports 
equally satisfactory results. He reports un- 
usually good results in the treatment of sec- 
ondary syphilis accompanied by hypertrophic 
papules and rupeal syphilis, which are ordi- 
narily rather highly resistant to the usual 
method of treatment. He points out, also, 
that the drug is particularly useful in those 
cases where the spirochete has become arsenic- 
resistant. Such cases clear up rapidly under 
bismuth treatment. He reports, for example 
one patient who developed severe mercury 
poisoning from 1 Gram of gray ointment, in- 
tense iodism after taking 0.5 Grams of potas- 
sium iodide, and an acute dermatitis lasting 


two months following a dose of 1 Gram of 
neosalvarsan. 


TREATMENT OF TUBERCULOSIS 





In a remarkably practical communication to 
The Prescriber (August 1922), Dr. John 
Laird says that the importance of the salts 
of calcium in its treatment has long been rec- 
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ognized, and many leading authorities write in 
strong terms of the great benefit to be derived 
from a plentiful supply of them to the sys- 
tem. Lime salts are not only necessary for 
the construction of the body and its growth, 
but also for keeping it healthy and in repair. 
They have a stimulating and tonic effect on 
the cardiac and skeletal muscles, and thus 
add much to the strength of the central organ 
of circulation, which is often small and ill- 
nourished in cases of phthisis. They have also 
a stimulating action on the digestive powers 
of the pancreatic secretion, and thus aid in the 
assimilation of fatty foods, which are so 
necessary in this wasting disease. 

The salts of calcium are powerfully restora- 
tive, enriching the blood, strengthening the 
heart’s action, and giving tone to the whole 
muscular system, while they also promote cal- 
cification of tuberculous deposits, or aid in 
the formation of fibrous tissue which will sur- 
round them, and thus preverit any further 
progress of the disease. 

It is said that, in tuberculosis, there is an 
increased drainage of lime salts from the 
body, and the problem now presents itself as 
to whether we have at our disposal any means 
of stopping this drain, and also of promoting 
the assimilation of further supplies. 

The question arises, according to Dr. Laird, 
whether any help can be received in this di- 
rection from the endocrine system. 

Since the thyroid gland secretion increases 
metabolism which is already too active in 
tuberculosis, and since it promotes excretion 
of the lime salts, he concludes that its admin- 
istration is not helpful. 

The parathyroid gland secretion, which is 
said to increase the calcium contents of the 
blood, should be helpful in some cases of ex- 
ternal tuberculosis, but, as it may in its early 
action tend to increase disease, some caution 
is required in its use. 

Doctor Laird disclaims sufficient experience 
to write dogmatically on the subject, of 
pituitary medication but suggests small doses 
of the anterior pituitary substance, carefully 
watching results. He warns against large 
quantities which he designates as a gross mis- 
take. 

Since the pancreas provides an internal as 
well as an external secretion, the internal se- 
cretion tending to increase the resistance of 
the system toward bacterial infection, extracts 
of pancreas, pancreatized codliver oil and 
pancreatic emulsion are often helpful in the 
treatment of tuberculosis. 

Doctor Laird lays proper and emphatic 


M iy, 1923 


stress upon the vital importance of a healthy 
disestion of suitable foods as a potent aid in 
the treatment of tuberculosis. The following 

paragraphs are aphoristic and may well 
be taken to heart: 

lhe stomach is the greatest friend of the 
consumptive patient, therefore it should be 
‘adied more than any other organ of the 

ly. 

‘he nutritive system is Nature’s laboratory 

the manufacture of its germicides. 

\Vith a cell acting up to its highest pos- 
sible efficiency, the multiplication and growth 
o! pathogenic germs becomes impossible. 

There can be no doubt but that the treat- 
ment of the future will consist in bringing the 
vital capacity of the cell up to a normal 
tandard. 

The teaching of pathology is, that the forti- 
fying of the general resistance of the individ- 
ual is the most important indication of all. 

As for drug treatment, the following mix- 
ture is recommended: 

Se SE een te 

Sodii salicyl. ... 

Liq. arsenicalis ... 

Tinct. pulsatillae 

Tinct. sean Scud = 
Syr. aurant ........ me 
Aq. chlorof. .ad 8 ounces 

M. Sig. “A teaspoonful “gradually increased 
to a dessertspoonful to be taken in water 
three times a day after meals.” 

In conclusion, Laird summarizes as fol- 
lows: 

Tuberculosis, with proper care and healthy 
surroundings, with a nourishing diet and 
plenty of fresh air, is a preventable and cur- 
able affection, and, even in the absence of 
these advantages, much may be accomplished. 

That form which so frequently shows itself 
in the swollen lymph glands of the neck is 
very amenable to this treatment; the abdom- 
inal form of the disease in children comes 
next in curability, while the pulmonary form 
necessitates a more protracted treatment. 

Even tuberculous meningitis may yet be 
overcome if taken in the very earliest stage. 
Doctor Laird has had recovery in one such case 
in a tuberculous family where the child was 
unconscious for forty-eight hours, the mix- 
ture being given in enema form. 


Y% dram 
3 drams 
Y% dram 
1 dram 
4 drams 
1 ounce 
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The external forms of tuberculosis as seen 
in diseased bones and joints are also amen- 
able to treatment when combined with rest, 
fresh air, a good dietary, and suitable surgical 
means adapted to the case. 


BACTERIN THERAPY IN ACUTE 
URETHRITIS AND ITS 
COMPLICATIONS 


Dr. Enrique Castano, Professor of Genito- 
urinary diseases, presented a detailed report 
of sixty-three cases treated in his clinics. His 
conclusions, as published in that excellent 
medical journal, La Semana Meédica, of 
Buenos Aires, are summarized in the follow- 
ing paragraphs: 

1—Bacterin therapy was of no value in 
acute cases of blennorrhagic urethritis. 

2.—Bacterin treatment should invariably be 
used in all acute complications of blennorr- 
hagia. 

3.—Bacterin treatment 
for the patient, 
doses. 

4—Bacterin therapy gives best results in 
acute complications considered in the follow- 
ing order: arthritis, epididymitis, prostatitis, 
periurethritis. 

5—Bacterin therapy has a _ remarkable 
action on the painful symptoms of any of the 
complications. 

6—Bacterin therapy does not protect the 
patient against relapses or other complica- 
tions. 

7.—Bacterin therapy should be associated 
with other recognized forms of treatment. 

8—Experience teaches that success or 
failure of the bacterin employed depends 
partly on the patient and, therefore, in the 
rebellious cases, bacterins should be employed 
in progressive doses and combined with other 
treatments. 

A very efficient vaccine that gives splendid 
results is the Gonococcus-Combined-Bacterin. 
It should be associated with the local appli- 
cations of acriflavine and argyn, in all cases. 
Excellent results have been obtained in com- 
plications, such as gonococcic arthritis and 
prostatitis, as well as in all chronic cases. 


is quite innocuous 
even when given in large 
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CORBIN: “RETURN OF THE MIDDLE 





CLASS” 
The Return of the Middle Class, by John 
Corbin. New York: Charles Scribner’s 
Sons. 1922. 12mo. viii+353 pp. $2.50. 


THERE has come into existence lately quite 
a library of antidemocratic literature, intend- 
ed to sound the warning that our democratic 
theory of government depends upon sundry 
presuppositions concerning the moral and in- 
tellectual quality of the private citizen, and 
that, where these presuppositions are wanting, 
Democracy becomes tyranny of the worst 
sort. 

This book is a notable addition to this type 
of literature. Its aim is, to show that the po- 
litical subdivisions of our country are super- 
seded by industrial subdivisions. 
longer 


We are no 
differentiated horizontally, spatially, 
geographically, but vertically, according to our 
status in a vast nation-wide industrial system. 

Failure to recognize this change of direc- 
tion in the grain of our life must result in 
the elimination of the great Middle Class as a 
factor in all efforts at adjustment, and may 
result in its total extinction as a class. This 
would be a calamity of the first order; for 
the Middle Class, the salaried brain-workers, 
professors, teachers, clergymen, ‘white-collar’ 
clerks and so on, always has been and still is 
the mainstay of any civilization worthy of the 
name. Something must be done to rescue that 
class, 

In a wholesome way, this is a disturbing 
book. One may hate to think that our cherish- 
ed political axioms—the equality of men, the 
essential trustworthiness of human nature, 
man’s native capacity for self-direction—are 
axiomatic only as they concern a certain type 
of humanity—the Nordic. One may hate to 
think that our ideal of a class-less civiliza- 
tion, in which merit wherever found faces its 
instant opportunity, must be replaced by a 
structure of social classes. 

Yet here are the imperturbable facts. Our 
country swarms with South-European immi- 
grants who neither possess nor acquire any 
sufficient conception of the responsibilities of 
citizenship, but underlive and outvote us, 
degrade our culture and confuse our politics. 









moné the Books 


And yet we cannot do without them. Modern 
industry demands a permanent supply of 
laborers. 

It is all very well for Franklin K. Lane to 
complain that the laboring man is reprehensi- 
bly blind to the opportunities for self-improve- 
ment which American life affords, and is too 
ready to consider himself a laboring man and 
nothing else; the fact remains that, if the 
laboring man should refuse to stay put, one 
of two things must happen—either his place 
must be filled by others who will stay put, or 
the whole present industrial system must be 
jeopardized. 

The author suggests one method of protec- 
tion. Fire may be fought with fire. Class 
must breed class. The Middle Class must 
come to itself and assert itself as a unit. Here 
is a tremendous opportunity for the newly en- 
franchised Woman. Our political method 
must readjust itself to the new industrial di- 
visions that prevail. We may as well recog- 
nize the fact that we are a classified Society, 
and proceed accordingly. 

One may agree with the author or not, but 
one cannot help being stimulated by the per- 
fectly bold way which he grasps the nettle and 
faces the issue. 

Cuar_es E. Park. 
(In The Atlantic’s Bookshelf.) 


A NEW “LIFE OF CHRIST” 





We make no apology for reproducing a sub- 
joined review of a “Life of Christ,” written 
by an Italian author, Giovanni Papini. Most 
of us have read one or more of the books 
with similar titles that have been published 
in the past, and some of which have done 
much in upsetting the religious ideas of peo- 
ple. We refer, for instance, to Strauss’ 
“Leben Jesu,” to Renan’s “La Vie de Jésus”, 
to Archbishop Farrar’s “Life of Christ” 
among others. 

During the war, it seemed as though the 
religious life would be deepened and intensi- 
fied. The prevailing post-war hysteria seems 
to have disappointed expectations. Whatever 

Life of Christ, by Giovanni Papini, translated by 


Dorothy Canfield Fisher. New York: Harcourt, 
Brace & Co. 1923. 8vo. vi+416 pp. $3.50. 
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may be our position regarding orthodox 
Christianity, the appearance of a new book on 
an old topic is interesting. Moreover, Mr. 
Bradford’s review, as it appeared in The At- 
lantic’s Bookshelf, appeals to us. It is for this 
reason that we reproduce it in the following: 

[HE modern biographer, who has endeavor- 
ed to analyze and resuscitate the great his- 
torical figures of the past, to take the dead 
material of document and record and extract 
from it the enduring element of vital person- 
ality, is naturally tempted by the life that has 

e more to transform and transfigure the 
world than any other that has ever been 
known. But the biographer shrinks from the 
utter impossibility of the task. Material such 
as he demands is wholly lacking. Written 
words of Christ Himself do not exist, Words 
and acts attributed to Him by others have 
come down through such a mist of confusion, 
transformation, misunderstanding, misinterpre- 
tation that a careful, scientific study of the 
fundamental personality seems quite hopeless. 

But this very fluid, mobile condition of the 
material, which is the despair of the biog- 
rapher, is clear gain for the spiritual inter- 
preter, who is looking, not for historical por- 
trayal, but for emotional result. 

And he who would effect this spiritual end 
is wholly right to approach the subject as 
Signor Papini does, casting away all critical 
apparatus and all nice and sceptical discussion, 
going straight to Christ’s divine origin, his 
divine mission, his divine endowment. Ever 
since the Reformation the Protestant world 
has insensibly, logically, been making the fig- 
ure of Jesus the object of a process of at- 
tenuation, explaining away, lopping off, cut- 
ting down this attribute, reducing that, till 
there was nothing left but the pale shadow 
of New England Unitarianism. And shadows 
may blight the world—they cannot make it 
over. 

What Christ has done for mankind has been 
done as God not as man. [Italics are ours.— 
Ep.] Ethical teaching may be helpful, may 
be comforting. But all through these long 
centuries, what has really taken hold of agony 
and sin and sorrow has been the divine per- 
sonality made flesh, knowing all the weakness 
of earth and pouring upon it all the strength 
of heaven. Among the varied and crying 
needs of the modern world none is greater 
than that of such an immediate personal con- 
tact with the Divine. ‘There never was a 
time more cut off from Christ than ours, nor 
one which needed Him more,’ says Signor 
Papini, with absolute truth. To meet this 
need he re-tells the old story, but with a cer- 
tain fresh and fiery ardor; takes what we 
have all known from childhood, but brings 
it, as it were, right up to date; gives it an 
indefinable color and vigor of modern touch; 
shows that the Christ-Ideal is so simple that 
a child can understand it, yet so difficult that 
the wisest can realize it only by getting rid 
of their wisdom and becoming as little chil- 
dren. To get this result, he employs often the 
methods of melodrama, and he would be the 
last to deny it. He would say, perhaps with 
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justice, that an age which battens on the sen- 
sations of the movies can be touched only by 
what stirs and stings it to the point of actual 
pain. But he would say further, and many of 
us will agree with him, that, sf the twentieth 
century is to be regenerated by Christianity, tt 
can be only by the Christianity of Christ. 
GAMALIEL Braprorb. 


“MEDICAL CLINICS OF NORTH 
AMERICA” 


The Medical Clinics of North America (Is- 
sued Serially, one number every other month). 
Vol. 6, No. 4. January 1923. Philadelphia 
Number. Philadelphia: B. Saunders 
Company. Price, per clinic year (July 1922 
to May 1923), Paper $12.00; Cloth $16.00 

It is but natural that the Philadelphia Num- 


ber of the Medical Clinics should contain a 
large number of interesting articles. We find 
for instance, a report of two cases of Addi- 
son’s disease; a discussion of coronary 
thrombosis; one of tuberculous pleurisy; one 
of tumors of the mediastinum. Other sub- 
jects of great interest are aneurysm of the 
aorta; syphilis of the kidney; bronchoscopy; 
hemoptysis, among many others. 


HARROWER’S MONOGRAPHS 


The first number of Vol. 2 of Harrower’s 
Monographs on the Internal Secretions is de- 
voted to the adrenals in every-day medicine. 
The eighty-two pages of text which this pam- 
phlet contains are divided in six parts, name- 
ly: Introduction, dealing (among other 
things) with anatomy, physiology and func- 
tion of the adrenals; the etiology, discussing 
the consequences of adrenal depletion, the in- 
fluence upon their function of drugs, alcohol 
and coffee; clinical manifestations of condi- 
tions requiring “adrenal support”; the diag- 
nosis of adrenal insufficiency; the treatment 
and the bibliography. 

Harrower’s writings are always forceful and 
clear. His contributions to literature, whether 
they are advertising or purely technical, al- 
ways can be read with advantage. We enjoy 
these monographs and consider them as val- 
uable contributions to the literature of endo- 
crinology. 


“ANNALS OF MEDICAL HISTORY” 


The last number of the fourth volume of 
Annals of Medical History (1922, December) 
carries as its frontispiece a beautiful picture 
of the late Dr. S. Weir Mitchell and contains 
the Weir Mitchell Oration delivered at the 
College of Physicians, Philadelphia, Novem- 
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ber 23, 1922, by Dr. Charles L. Dana, of New 
York. Other items of interest are a sixteenth- 
century Latin poem on the diseases of nurs- 
lings, and an article on Guy Patin and the 
medical profession in Paris, in the seventeenth 
century. One of the editorials reviews briefly 
the needs for a special medium of publication 
in which strictly historical medical writings 
might be printed. Attention is drawn to the 
earlier periodicals of this kind, some of which 
were short-lived chiefly owing to lack of sup- 
port on the part of the medical profession. 

The Annals of Medical History was born in 
1917, during the storm and stress of the World 
War. We can well realize how much courage 
and perseverance was required of its publisher 
to persist in his plan through the years that 
have passed and we honor him for the un- 
selfish tenacity of purpose that urged him to 
continue in this work, which could never be 
financially successful in so far as making 
money is concerned. Still, even though handi- 
capped (financially speaking) by the fact that 
Annals of Medical History carries no adver- 
tising of any kind and no purely entertaining 
reading matter, a journal of its kind can and 
should be self supporting. There are suffi- 
cient members of the medical profession in- 
terested in the study of medical history to 
maintain such a special publication and to re- 
lieve the publisher of financial worries. This 
is particularly desirable in view of the ex- 
cellence of the Annals. It is undoubtedly the 
most beautiful medical journal published. It 
is, we might say, perfect in make-up, remark- 
ably attractive as to contents and above criti- 
cism in its general policy, This editorial 
writer has many times congratulated himself 
on having subscribed for the Annals begin- 
ning with the first issue. The undertaking is 
worth while and we urge more to the support. 

The Annals of Medical History is published 
by Paul B. Hoeber, 67-69 E. 59th St., New 
York. It appears in four large quarterly 
issues at the modest subscription price of $8.00 
per annum. 


WILLIAMS: “OPIATE ADDICTION” 


Opiate Addiction. Its Handling and Treat- 
ment. By Edward Huntington Williams, 
M. D. New York: The Macmillan Company. 
1922. Price $1.75. 


Doctor Williams follows Bishop largely in 
viewing drug addiction, especially opium ad- 
diction, as a disease and not as a vice. That 
being the case, he justly maintains that laws 
regulating the prescribing and dispensing of 
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opiates should be dictated by physicians and 
not by politicians. 

Speaking of the gradual reduction treat- 
ment which is deprecated and, in fact, has been 
declared as useless by the Commission in 
Washington, Williams affords ample evidence 
to show that, in properly-selected cases, the 
method is decidedly successful and feasible. 
Emphasis must be laid, however, on the proper 
selection of patients subjected to gradual re- 
duction treatment. Under all circumstances, 
the patients should be under the absolute su- 
pervision of the physician and of experienced 
and reliable nurses. 

After an introduction, the author discusses 
the nature of opiate addiction, the gradual re- 
duction treatment, useful hypnotics, the rapid 
withdrawal methods, characteristics of hyo- 
scine delirium, and then devotes a chapter to 
comments and observations. The Reviewer 
has found this little volume instructive and 
interesting. In view of the unsettled state of 
the narcotic drug situation, it would be well 
for physicians to inform themselves fully con- 
cerning it. Doctor Williams’ book will assist 
greatly in doing so. 


LAMSON: “HEART RHYTHMS” 


The Heart Rhythms. By Paul Dudley Lam- 
son, M.D. Baltimore: Williams and Wilkins 
Company. 1921. 

Here is a book that will appeal to those 
physicians who devote special attention to dis- 
eases of the heart and of the circulatory 
organs. We do not mean to suggest that only 
specialists are interested in it; indeed, the 
subject of heart rhythms must be understood 
by the general practitioner and, in this little 
book, it is lifted out from a mass of extrane- 
ous material in which it is buried in other 
textbooks and is treated by itself. 


COAKLEY: “NOSE AND THROAT” 


A Manual of Diseases of the Nose and 
Throat. By Cornelius G. Coakley, A.M., M.D. 
Sixth Edition, Revised and Enlarged. Illus- 
trated. New York: Lea & Febiger. 1922. 
Price, $4.25. 

Doctor Coakley’s manual of diseases of the 
nose and throat is intended to meet the needs 
of students and practitioners. It is, therefore, 
useful for the general practitioner; and the 
concise, lucid text, as well as the generous il- 
lustrations, make it very acceptable for the 
study, recognition and treatment of those af- 
fections of nose and throat that the general 
practitioner can properly handle. 
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